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LOCAL TREATMENT IN DIPHTHERIA. 


READ BEFORE THE New York State Mepicat Society, 
FeBRuary 7, 1894. 


By A. Jacost, M.D., 
Clinical Professor of Diseases of Children, Medical Department, 
Columbia College, New York. 

HE bacilli and the toxine of diphtheria 

will invade the circulation by direct in- 

halation into the lungs in but very few in- 

stances. ‘These are some of the cases in which 

the constitutional symptoms precede the local. 

Local deposits, however, are not always visi- 

ble, as, for instance, in those cases in which 
2 





| 


the constitutional symptoms are connected 
with diphtheria of the nose, where but few 
deposits take place, and the virus—the nasal 
discharge being slightly bloody—is absorbed 
directly into the open blood-vessels. In the 
vast majority of cases, however, local deposits 
are easily found, and mostly on the mucous 
membranes, rarely on that of the intestines, 
very exceptionally the gastric, more frequently 
the genito-urinary, particularly the vagina, 
rarely the bladder, in most cases the pharyngeal 
or respiratory mucous membranes. Besides, 
diphtheritic pseudo-membranes are found on 
abrasions of the skin by scratching, eczema, 
erysipelas, vesicatories, and in surgical wounds, 
such as circumcision and amputation wounds, 
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tracheal incisions, resection of tonsils or re- 
movals of adenoid growths. It is on the ex- 
ternal wounds that the effect of local treatment 
can be best studied. 

The local remedies employed have been 
used for the purpose of either directly de- 
stroying the pseudo-membrane, such as nitrate 
of silver, carbolic acid, the actual cautery; or 
to dissolve them, such as the alkaline carbo- 
nates, the chlorides, steam, papayotin ; or to act 
as astringents, such as lime-water and the chlo- 
ride and subsulphate of iron; or to disinfect, 
such as the potassic chloride, chloral hydrate, 
turpentine, carbolic acid, mercury, sulphur, 
bromine, iodide, iodoform, chlorine-water, and 
peroxide of hydrogen. The methods of appli- 
cation have been either direct local adminis- 
tration by the attendant, or washes and gar- 
gles, sprays, injections, inhalations. 

The local treatment of the mouth and throat 
has two indications,—first, to keep the mucous 
membrane of the cavities in a healthy condition 
or restore them ; second, to influence the dis- 
eased surface. Gargles in any shape will 
reach the oral cavity only. They never touch 
anything beyond the anterior pillars of the soft 
palate, and seldom more than a small part of 
the tonsil. The gargles with chlorate of potas- 
sium, the benzoate or biborate of sodium, have 
only a preventive, not a curative, effect ; still, 
they ought not to be neglected when the chil- 
dren are old enough to use them. Mild solutions 
of the above salts may also be introduced into 
the mouth of babies from time to time by 
means of a brush or a pipette. Local applica- 





in which repeated fumigations with 10 to 15 
grains of calomel, under a tent or in a small 
room, are used to advantage. Steam will also 
answer well under the same circumstances. 
The second great danger is from exhaustion 
and heart-failure, which is not merely func- 
tional, but organic. It is always to be feared, 
for it is known that apparently mild cases may 
thus perish. The indication, then, is to save 
as much nerve strength as circumstances will 
permit. The third great danger is sepsis, 
which is not to be feared to an equal degree in 
all cases, for those cases of diphtheria which 
are confined to the tonsils, with its large amount 
of elastic tissues surrounding it, and with their 
scanty communication with the lymph system, 
are not liable to produce sepsis, and thereby 
to terminate fatally. Both sepsis and fatal ter- 
mination are the results rather of those cases 
which are confined to or implicate the nares 
and the naso-pharynx. 

Where the diphtheritic pseudo-membrane is 
within reach, it ought to be either destroyed or 
disinfected. For that purpose a fifty-per-cent. 
solution of carbolic acid in glycerin may be ap- 


| plied several times a day, or the tincture of 


iodine, or solution of 1 part of the bichloride 
of mercury in 100 or 500 parts of water. It is 
in these cases that chlorine-water has been in- 


| jected through the surface into the upper lay- 


tions to the throat, even where they are possi- | 


ble, ought not to be made with powders. 


They are apt to nauseate and produce vomiting | 
Even powders for inter- | 


by their mere contact. 
nal administration require careful mixing with 
water, or they are liable to irritate the throat ; 
thus, the direct application of calomel, the 
oxide of mercury, or sulphur ought to be 
avoided. Applications of substances with bad 
taste or those that give pain must be avoided, 
because the struggling and consecutive exhaus- 
tion of the patient will do more harm than the 
remedy will do good. That is so with a num- 
ber of substances, particularly with the chloral 
hydrate and even with the chloride of sodium, 
which was recommended some years ago as a 
local application to the pseudo-membrane of the 
tonsil. 

In diphtheria the danger arises, first, from 
suffocation. That can be easily recognized, 
and the indications for the treatment by me- 
chanical means—that is, intubation or trache- 
otomy—are readily found. These are the cases 


ers of the tonsils. But we must never forget, 
first, that only a small part of the pharynx is 
accessible to such treatment, and that it is only 
one class of patients who can be subjected to 
it. In order to be effective, the application 
must be thorough. None but adults or large 
children, and of them only a small number, 
will submit to opening their mouth and having 
the applications made. It is that very class 
of patients who can be induced to gargle with 
anything like success. Smaller children will 
object, will defend themselves, will struggle. 
It takes many a good minute to force open the 
mouth ; meanwhile, the patient is in excite- 
ment, perspiring and screaming, exhausting its 
strength. You may succeed in forcing open 
the jaws; then there begins the practice of 
making applications, of swabbing, of scratch- 
ing off the pseudo-membrane, of cauterizing, 
of burning. The struggling child will prevent 
you from limiting your application to the dis- 
eased surface. You cannot help injuring the 
neighboring epithelium ; thus the process will 
spread. Instead of doing good, you have 
done harm; for, indeed, no local applica- 
tion can do as much good as the struggling 
of the frightened child does harm. I have 
seen them die while defending themselves 
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against the attempted violence, leaving doctor 
and nurse victorious on the battle-field. It is 
incredible, but it is true, that more than one 
has recommended using the electro-cautery or 
the thermo-cautery on the throat of the baby, 
after forcing the mouth open. It is almost in- 
credible, for you are aware that the offenders 
cannot have been ignorant of the fact that 
what they can reach with their instruments is 
but very little besides the tonsil, and they might 
have known that the tonsils are not apt to 
favor the inception of sepsis into the system. 

There is an easy way of using disinfectarits 
on the throat and mouth: give medicines 
which are, at the same time, disinfectants, di- 
gestible, and easy to take; give them in small 
doses; give them frequently; see that when 
they have been given, no water nor milk is 
taken immediately afterwards, so as not to 
wash them off from the mouth and throat. 
Such medicines are mild dilutions of the tinct- 
ure of chloride of iron, or lime-water, or boric 
acid, or bichloride of mercury, most of which 
will act both by their constitutional and their 
local effect. 

Diphtheria is most dangerous when located 
in the nose and naso-pharynx. The changes 
taking place in the nares may be an extensive 
catarrh, besides the diphtheritic deposits. The 
diphtheritic membranes are sometimes very 
thick, and contain a great deal of fibrin. 
Sometimes they are so thick as to clog the 
nares and prevent respiration. Underneath 
them copious absorption of toxines may take 
place. In most cases, though, the diphthe- 
ritic membranes are not so thick. Some of 
them macerate very readily, and the toxine is 
very speedily absorbed through the exceedingly 
copious lymph-ducts, and sepsis is the result. 





In some cases of diphtheria the membranes | 


can hardly be seen. The discharge from the 
nose is liquid and acrid, contains small flakes 
and some blood. These are the cases in which 
the toxine is absorbed directly into the blood. 
All of these forms may lead to necrosis and 
gangrene of the tissue, and produce a very pe- 
culiar sweetish, nasty odor. Thus, the inhaled 
air is poisoned, and, being carried down into 
the lungs, acts as an additional danger. The 
most dangerous locality is the posterior nares, 
with their direct communication with the lymph- 
bodies below the angle of the lower jaw. The 
pseudo-membranes, the lymph-ducts, lymph- 
bodies, swarm with bacilli and toxine, with 
streptococci, with staphylococci, and lead to im- 
mense tumefaction between the ears and clavi- 
cles, to the formation of multiple abscesses, to 
hemorrhages, to sepsis. All of these forms of 


| ured, to injure the ear. 
| not take place very readily so long as the whole 


nasal diphtheria require immediate, persistent, 
and efficient local treatment, for it is safe to 
say that every case of nasal diphtheria has a 
tendency to terminate fatally. The local treat- 
ment is to consist in cleansing and disinfecting. 
In most cases these two are identical, for if we 
simply succeed in washing out the macerating 
material, that would prove sufficient. In order, 
however, to have that effect, the washing and 
disinfecting must be done often,—every half- 
hour, every hour, every two hours. In the bad 
cases, in which the nares are clogged with 
pseudo-membrane, the cleansing and disinfect- 
ing is to be preceded by forcing a passage 
through the nares with a probe covered with 
wadding and dipped in carbolic acid. Par- 
ticularly is this indication urgent when there is 
sopor, which owes its origin partly to the diffi- 
culty of respiration and partly to the septic 
condition. ‘The methods of local treatment, 
besides the one just described, are the applica- 
tion of ointments into the nose by means of 
the brush or wadded probe, or the use of the 
spray or syringe or irrigator, or the use of a 
spoon or feeding-cup, through which liquids 
are poured into the nares, 

In making local applications it is important 
that the whole surface should be touched ; 
therefore ointments are not available in the 
average cases where the whole naso-pharynx is 
the seat of the affection. The atomizer will 
seldom convey a sufficient amount of liquid 
into the cavities to be of much use. A spoon 
or small feeding-cup, the nozzle of which is 
narrow enough to enter the nose, will do fairly 
well, and will allow the introduction of liquids 
into the nares in small or large amounts, all of 
which will enter the throat, be either swallowed 
or flow out. The irrigator is liable, by undue 
pressure, which cannot always be well meas- 
It is true that this can- 


naso-pharynx is covered with pseudo-membrane, 
but this will not always remain, and then there 
is a possibility of the injection entering the 
middle ear. This will take place the more 
readily the younger the infant, because the 
pharyngeal orifice of the Eustachian tube is 
relatively larger and more funnel-like in the 
very young than in advanced age. I prefer a 
small glass syringe with a conical nozzle of soft 
rubber. It will close up the nostril, the press- 
ure can always be well measured and modified, 
and it is effective. The injections must be 
made in the recumbent or semi-recumbent po- 
sition. Onno condition must a child be taken 
out of bed for the purpose of having the nares 
washed and disinfected. I know of many 
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cases in which the patient has died simply from 
being taken up repeatedly. 

The applications to be made may be quite 
simple. In many cases a solution of table salt 
in water (7 to 1000), or boracic acid (3 or 4 
to 500), or lime-water will answer all purposes. 
The latter is particularly indicated when there 
is a thin, acrid, slightly fetid discharge. A 
more efficacious disinfectant than all of those 
mentioned is the bichloride of mercury, 1 part 
mixed with 1oo parts of chloride of sodium in 
from 2000 to 10,000 parts of water. It can be 
used freely. 

If moderate quantities of a mild solution of 
bichloride of mercury be swallowed while being 
injected, no harm is done. Where there is a 
fetid odor, the nares ought to be deodorized 
by carbolic acid or creolin. 

Carbolic acid may be used in solutions of 
from 1 to 10 in 1ooo parts of water, but it 
must not be forgotten that there is some dan- 
ger in swallowing the carbolic acid, because of 
the nephritis which it may give rise to. For 
the same purpose of deodorizing, creolin may 
be used in one-per-cent. solutions. 

For the purpose of dissolving membranes, 
papayotin (not the proprietary medicine sold 
under a similar name) has been used in five- 
per-cent. solutions, either as a spray or injec- 
tion, or direct applications by means of a 
sponge or brush. I have used it to dissolve 
the diphtheritic membranes of the trachea 
below the tracheotomy tube in greater concen- 
tration. Its application in powder does not 
answer well. For the same purpose trypsin in 
five-per-cent. solutions has been employed, 
mixed with bicarbonate of sodium. 

The cervical lymphadenitis, of which I have 
spoken as the result of nasal diphtheria, must 
be treated persistently and effectively. This 
treatment may be preventive and curative. 
The preventive treatment consists in the nasal 
injections described. When large tumefaction 
has taken place, tincture of iodine has been 
applied externally; it is useless. Mercurial 
ointments have been applied ; they are useless, 
both as a remedy and as a means of massage. 
Ice externally is rational, but it is useless as 
long as the infection is not stopped. 
in a number of instances injected iodoform, in 
ether, into the swelled mass. It is too painful 
and too inefficacious, and does not pay for 
the agitation, anguish, and exhaustion of the 
unhappy baby. So, indeed, there is no rem- 
edy, besides the preventive measures, except in 
long and deep incisions into the immense 
mass. Do not wait for fluctuations or even 
semi-fluctuations to become apparent. A great 


I have 





deal of the swelling is inside the fascia. Ab- 
scesses, when they form, are seldom large. 
The contents consist more of necrotic tissue, 
which ought to be laid open as soon as possi- 
ble and disinfected. The incision must be a 
long one: in most cases, from ear to clavicle. 
The disinfection of the wound may be ob- 
tained by subnitrate of bismuth, by tincture of 
iodine and iodoform, or other antiseptic gauze. 
No carbolic acid can be used for disinfection, 
because of its tendericy to give rise to hemor- 
rhages. When hemorrhage takes place, it is 
apt to stop, under pressure with antiseptic 
gauze; but sometimes, large blood-vessels 
having been eroded, the hemorrhages are very 
copious. In such cases the actual cautery, 
acupressure, sometimes the ligature of blood- 
vessels, have to be resorted to. Chloride of iron 
and subsulphate of iron must never be used on 
such necrotic surfaces. They give rise to a 
thick coagulated scab, under which septic ab- 
sorption is apt to take place. 

The treatment of diphtheritic paralysis is in 
part local. Friction and massage of the para- 
lyzed limbs, either dry or with oiled hands, or 
with alcohol and water, will restore circulation 
and nutrition to the muscles. The principal 
indications for local treatment, however, are 
found in those cases in which the respiratory 
muscles are paralyzed and life is in imminent 
peril. Fortunately, these cases are rare, but 
they require immediate treatment. In the 
neighborhood of the paralyzed muscles strych- 
nine injections can be made at brief intervals, 
and the electrical current must be passed so as 
to stimulate the paralyzed muscles. Care must 
always be taken, however, not to over-stimu- 
late, thereby paralyzing the muscles, which is 
the invariable result if the current is allowed to 
pass through the tissues uninterruptedly. 


THE TREATMENT OF MITRAL STENOSIS. 





By JAMEs Barr, M.D., 
Physician to the Northern Hospital, Liverpool, England. 





HAVE entered very fully into the treatment 
of this affection in my papers in the Ziver- 
pool Medico-Chirurgical Journal of 1886 and 
1887, but must now further elucidate this im- 
portant subject. I may premise that there are 
few chronic diseases so amenable to treatment 
and so compatible with a comparatively long 
life of comfort if judiciously handled. 
In the early stages of mitral stenosis, when 
the contraction of the mitral orifice is not 
great, a slight hypertrophy of the left auricle 
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and right ventricle may be sufficient to main- 
tain the cardiac balance. We should, then, 
lessen the high arterial tension which is usually 
present, so as to obviate all strain on the mi- 
tral valve, and thus prevent the development 
of the stenosis. The tension is best lessened 
by the administration of salines and alkalies, 
moderate exercise, a light diet, with little 
fluid. In these cases there is generally a 
rheumatic tendency, and the mode of life 
should be prophylactic, against the develop- 
ment of acute attacks of rheumatism. The 
patient should be warmly clothed with flannel 
next the skin, and he should avoid all vicissi- 
tudes of climate. When at any time the feet 
are damp or the body wet and chilled, the 
clothing should be changed and the surface 


circulation re-established as quickly as possi- | 


ble. The action of the skin should be main- 
tained, and for this purpose daily ablutions are 
necessary. A morning bath, at a temperature 
from 60° to 80° F., according to the suscepti- 


wards, will be found very advantageous. The 
combustion within the system should be as 
thorough as possible, and with this end in 
view the patient should avoid all close, heated 
atmospheres, and live as much as possible in 
the open air. A warm, dry climate is the best. 
He should live at not too great an elevation 
from the sea-level, so as to obviate the effects 
of a rarefied atmosphere, which leads to pul- 
monary congestion, and further tasks an al- 
ready overworked right ventricle. The life 
should be at a low level, not merely so far as 
the earth’s surface is concerned, but in every 
other respect, and free from all mental worry 
and care. The patient should be enjoined to 
‘« pursue the even tenor of his way’’ ina happy 
and contented frame of mind, and simple pleas- 
urable emotions should not be forbidden. Mar- 
riage cannot be recommended ; and especially 
in the case of a female, a timely counsel against 
wedlock and its usual results will be advisable. 
When the disease is advanced, even strong emo- 
tional excitement, irrespective of childbearing, 
is highly injurious, Some years ago I tried to 
dissuade a young lady from matrimony, but to 
no purpose. About twelve months afterwards, 
under a little over-exertion and domestic anxi- 
ety, her heart gave way, and I was called down 
to Wales to see her dying from cardiac failure 
and hematemesis, However, I have known 
many non-emotional women, suffering from 
mitral stenosis, to bear large families. Preg- 
nancy and parturition largely increase a 
woman’s risks under these conditions, but 
still she can usually be carried safely through 


her troubles. A few years ago I saw, with my 
friend, Dr. G. G. Stopford-Taylor, a woman in 
the last days of gestation, who was apparently 
dying from mitral stenosis, with cardiac failure. 
We discussed the propriety of inducing prema- 
ture labor, but determined to try the effect of 
treatment first. She received immediately a 
hypodermic injection of ,, grain of atropine, 
followed by a dose every three hours of 1 
minim of liquor atropine sulph. and 1 minim 
of a one-per-cent. solution of nitro-glycerin. 
She got 5 grains of calomel, and all fluid was 
absolutely interdicted. In a few hours she was 
comparatively comfortable, except for the effects 
of the atropine, and two days afterwards was 
safely delivered. She made a good recovery. 
Some years ago I saw, with Dr. Bowen, a 
patient affected with mitral stenosis, who, after 


| her confinement, had a large thrombus carried 


from the uterine sinus and lodged in the pul- 
monary artery. She was suffering from urgent 


| cardiac dyspnoea, livid, cold, bathed in per- 
bility of the patient, with coarse friction after- | 


| 





spiration, and almost pulseless. Under the in- 
fluence of 5 minims of liquor ammoniz fort. 
every half-hour the clot gradually disappeared, 
and she made a good recovery. The case was 
published in the Liverpool Medico- Chirurgical 
Journal by Dr. Bowen. In all cases of blood- 
clotting there is no remedy equal to strong so- 
lution of ammonia, which was first recom- 
mended in such cases by Sir B. W. Richardson. 

Short of actual fatigue, a fair amount of ex- 
ercise, even to the extent of climbing hills, will 
prove highly beneficial, by favoring the circula- 
tion, increasing the combustion, and improving 
the general nutrition. The skeletal muscles 
contain about a fourth of the whole blood of 
the body, and this exercise greatly increases 
the circulation through them, and so increases 
the capillary area. On the other hand, if 
they be not used, they require very little nutri- 
tion ; comparatively little blood passes through 
them, as it tends to flow in the direction of 
least resistance; thus the capillary area is 
diminished and the general arterial tension 
increased. 

The food should be light and nutritious, 
with a fair proportion of vegetables, and no 
meal should be so heavy as to unduly distend 
the stomach. The food should merely be suf- 
ficient in quantity and quality to maintain 
healthy nutrition. I am in the habit of ad- 
vising my patients to drink as little fluid as 
possible, never more than two pints a day; - 
and if the tissues be at all flabby, or there be 
any venous turgescence, I frequently reduce 
them to half this amount. All fluids drunk 
have to pass through the circulation before 
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they are excreted, and any extensive amount 
only handicaps the right side of the heart 
without producing any benefit. I know that 
some physicians like to drench their patients, 
with the view of washing away effete products, 
but it is a much wiser plan not to produce 
more effete products than can be excreted with- 
out flushing. ‘The regular use of all alcoholic 
drinks should be strictly interdicted. Tea, 
coffee, and cocoa may be left to the discretion 
of the patient, except so far as quantity of fluid 
is concerned. With some practitioners milk is 
a universal food for all the ills to which flesh 
is heir, but Ido not recommend it for rheu- 
matic or gouty patients, and in cases of mitral 
stenosis it has the further disadvantage of being 
a liquid food. Tobacco should be forbidden. 
In this early stage of the disease drugs are 
unnecessary, except for some complication 
which may arise, or some failure in compensa- 
tion from excessive strain or other cause. 
There is usually not much anemia, so that 
iron is not often required, but when prescribed 
it should be combined with a laxative, and 
preferably with one which acts on the liver. 


I have shown that mitral stenosis not infre- | 


quently arises in anemic conditions, and so 
that cause or associated condition of the lesion 
should be removed. 

If the rules which I have laid down be 
strictly adhered to, the disease may make slow 
progress and the patient enjoy many years of a 
very comfortable life ; but the lesion has a pro- 
gressive tendency, and as the mitral orifice be- 
comes smaller} disturbances in the circulation 
are more easily developed and the secondary 
effects become more permanent. The further 
treatment of the case, beyond the general plan 
which I have already indicated, will mainly de- 


pend on the nature of the complications which | 


arise. 

When any indication of failure of compensa- 
tion in the right side of the heart occurs, there 
must be no fashionable treatment by graduated 
exercise on a mountain-side, but the excellent 
old-fashioned restorative of rest in bed must be 
at once adopted. If the disease be in an early 
stage, a few days’ rest, a dry diet, and a chola- 
gogue cathartic may be all that are required to 
restore the sfafus quo ante. If a long stay in 
bed be deemed advisable, then massage should 
be substituted for the loss of active muscular 
exercise. This improves the circulation in the 
muscles, increases the quantity of blood in the 


" systemic vessels and so indirectly lessens the 


pulmonary engorgement and hastens the return 
venous current. 
There is more or less constantly high tension 








in the pulmonary circuit, and in my article on 
the “‘ Etiology of Aneurism”’ (Ziverpool Medico- 
Chirurgical Journal, July, 1881) I have shown 
how this leads to atheroma; in fact, the only 
marked atheroma which I have observed in the 
pulmonary veins has been in cases of mitral 
stenosis. This pulmonary engorgement dilates 
the left auricle, causes bronchial secretion, and 
eventually leads to brown induration of the 
lungs, with more or less destruction of lung- 
tissue. These conditions are best obviated by 
reducing the fluid in circulation, and keeping 
as much of that as possible in the systemic ves- 
sels by the methods which I have already indi- 
cated. The lungs may become so engorged 
that nature seeks relief by a profuse hzmop- 
tysis, and in these cases this is the most direct 
and best method of bloodletting. Instead of 
appreciating the efforts of nature, it is no un- 
common thing to see the physician attempt to 
stop the hemoptysis at all hazards. The pa- 
tient is plied with gallic acid, ergot, or acetate 
of lead, which leads to arterial contraction, with 
still further engorgement of the lungs, and per- 
haps a fatal issue, if nature does not assert her 
right by a still more copious bloodletting. In 
these cases some propose to relieve the right 
side of the heart by free venesection of the 
veins of the arm, but they fail to see that you 
cannot siphon the blood backward, but you 
only withdraw it in the course of the circula- 
tion from the arterial system, which already 
contains too little. If you wish to bloodlet, 
you can only do so with any degree of efficacy 
from the hemorrhoidal veins, which are in im- 
mediate communication with the inferior vena 
cava. Ina very urgent case it might perhaps 
be permissible to perform the operation sug- 
gested by Dr. Westbrook, of aspirating the right 
ventricle. Such cases, however, are best treated 
by brisk catharsis with saline purgatives ; sweet 
spirits of nitre, or small doses of nitro-glycerin, 
to increase the capacity of the systemic arteri- 
oles and capillaries, and thus indirectly relieve 
the engorgement of the lungs, lessening the 
quantity of liquids ingested, so as to diminish 
as far as possible the fluid in circulation, and 
then employ such a hemostatic as turpentine, 
which clears out the blood lodged in the air- 
vesicles. I now wish to add another mode of 
bloodletting by aspirating the liver. Those 
who have seen cases of death from asphyxia 
know what an enormous quantity of blood that 
organ is capable of containing, and how greatly 
and rapidly it may thus become enlarged. 
That an analogous condition exists in cases of 
mitral stenosis is well known, though this 
chronic congestion may and does lead to a 
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form of cirrhosis, in which cases the blood 
will not be so readily abstracted. Therefore 
depletion of the liver is easily practised in 
proportion to its size. When there is hemop- 
tysis, there may be failure in the compensa- 
tion of the right ventricle, but its force re- 
mains fairly good, because when its contrac- 
tile power is greatly diminished, or there is 
free regurgitation through the tricuspid orifice, 
the intrapulmonary pressure at once fails*; 
therefore hemoptysis affords an indication for 
relieving the pulmonary engorgement rather 
than the right ventricle. This, no doubt, 
could be readily done by bleeding from the 
arm or jugular,,or even more directly by 
opening an artery, if there were free commu- 


the dropsy not infrequently begins as an as- 
cites. Here you have got not only the over- 
loading of the whole venous system, which 
necessarily begins in the most distal veins, 
due to the mitral disease, but also a positive 
forcible backward impulse against the ad- 
vancing current, which necessarily first tells 
on the large mass of blood in the vena cava 


| and such main branches as the hepatic veins. 


' The impulse may cause the whole liver to 


| pulsate, and anyhow it obstructs the portal 
| circulation, and may thus give rise to ascitic 


nication through the mitral orifice, which | 


the blood from the lungs as quickly as it 
pumped it out at the open vein or artery ; 
but there is not; hence we must content our- 
selves with the rational lines of treatment 
which I have indicated. With the diminu- 


would enable the left ventricle to withdraw | small, weak, and irregular. 


effusion. (I have dealt with this point in my 
article on the ‘‘ Pathology and Treatment of 
Dropsy,’’ in the Journal of July, 1886, so need 
not refer further to it here.) There is urgent 
orthopnoea, the radial pulse is quick, very 
The sphygmo- 


| graph shows that, while the arterial tension 
| may be comparatively high, only a slight 
| pressure is required to obliterate the pulse; its 
| volume is small, duration short, and many of 


tion of the quantity of blood in the lungs, | 


the distention of the left auricle is lessened, 
and so its contractile power is better able to 
assist in carrying on the circulation. 

In mitral stenosis, so long as the force of 
the right ventricle remains effective and there 


the beats fail to reach the wrist or are only re- 
corded as interpolated pulsations in the down- 
stroke. The dilated right ventricle struggles 
ineffectually, but it may be violently, espe- 
cially if the failure in compensation be due to 
overwork or acute strain before there is degen- 


| eration of its muscular fibre, to perform its 


is no bronchitis, the blood passing through | 
the lungs is well oxygenated, the left ventri- | 
| tricle; the rhythm is very irregular, and pre- 


cle drives its bright-red blood well into the 
systemic capillaries; hence patients usually 
present a florid, healthy appearance, and have 
not that livid, dusky hue which is so common in 
cases of mitral regurgitation. Once there is 
marked failure of the right ventricle, the 
blood does not pass freely through the lungs, 
and the left ventricle does not receive a suffi- 
cient quantity of oxygenated blood to main- 
tain the systemic capillary circulation, The 
blood accumulates in the lungs and left auri- 
cle, the right ventricle becomes greatly dilated, 


task. The action of the heart is tumultuous 
and the principal impulse over the right ven- 


sents the characteristics to which I have before 
referred. There may be a single first sound 
followed by a double second, or sometimes a 
double first followed by a single or double 
second sound. There may be a strong im- 
pulse of the heart, due to the right ventricle, 
accompanied by a weak pulse or absent beat at 
the wrist, indicating a feeble left systole. One 
or more weak pulse-beats may succeed or be 


| succeeded by a forcible contraction of the left 


| 
ventricle. 


. . 7 . . . | 
the tricuspid orifice incompetent, the right auri- | 


cle distended, the greater part of the blood ac- | 


cumulates in the venous system, so that the 
veins, down to the minutest radicles, become 
overloaded ; the work of the left ventricle is 
increased, which now, perhaps, through failing 
nutrition, gets also dilated ; the circulation be- 
comes stagnant, the mucous membrane livid, 
the countenance bloated and dusky, the surface 
cold and even death-like. There is usually very 
little anasarca, because there is no extra blood 
or excessive pressure in the systemic capil- 
laries. The whole venous system, including 
the liver and portal circulation, is engorged, 
and when there is free tricuspid regurgitation 


When there is almost absolute fail- 
ure of the right ventricle, with free regurgita- 
tion through the tricuspid orifice, this peculiar 
irregularity of rhythm disappears: there is very 
little onward movement of the blood ; the left 
ventricle receives little and propels little blood ; 
the right ventricle is well supplied, but drives 
the greater part back through the dilated ori- 
fice; the circulation then almost comes to a 
stand-still, and eventually the heart ceases to 
beat. 

Even in these extreme cases bloodletting 
from the arm is generally spoken of and boldly 
advocated as the dernier ressort, but what good 
it can accomplish, save in the imagination of 
the operator, I fail tosee. You only thus assist 
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nature in emptying an already depleted arterial 
system, and so hasten the not far distant end. 
That the personal equation comes largely into 
play in observing the effects or treatment there 
can be no doubt, and in no class of cases more 
so than those under consideration. The san- 
guine operator generally thinks he sees the re- 
sult he expected, and the frightened patient 
experiences the very temporary relief which he 
was told would take place. The motto would 
seem to be ‘‘ draw blood,’’ it does not matter 
from where or how, so that verily there would 
seem to be danger of our falling into the errors 
of our forefathers. 

When the right side of the heart is over- 
distended, so that it cannot effectively contract, 
there can be no doubt but that depletion is the 
most rapid and perhaps best method of en- 
abling it to do so. In an urgent case, there- 
fore, I would have no hesitation in aspirating 
the right ventricle or right auricle, as suggested 
by Dr. Westbrook, of Brooklyn. In less ur- 
gent cases I would freely aspirate the liver or 
open the hemorrhoidal veins. The right ven- 
tricle should be further relieved by brisk chola- 
gogue cathartics. The action of the heart 
should be aroused by external warmth, sina- 
pism to the pracordia, ammonia to the nostrils, 
and the internal use of such remedies as nitro- 
glycerin with atropine, ammonia, ether, or al- 
cohol, these drugs to be given with as little 
fluid as possible ; when the patient is cold and 
pulseless, ether and atropine may be injected 
hypodermically. 

When the urgent symptoms have been tided 
over, it may be necessary to give such cardiac 
tonics as digitalis, caffeine, convallaria, and 
strophanthus. As a cardiac tonic, strophan- 
thus is my favorite in mitral stenosis, digitalis 
in mitral regurgitation, to lessen the size and 
increase the force of the right ventricle, but 


be occasionally added 5-minim doses of tinct. 
digitalis or tinct. strophanthi. Ammonia, caf- 
feine, and nux vomica often prove a good sub- 
stitute. As the case advances towards recov- 
ery I have seen a mixture of citrate of quinine 
and iron, digitalis, and strychnine, given for 
short intermittent periods, do good service. 
Convallaria is highly recommended by Dr. 
Sansom. 

It is now more necessary than ever to insist 
on the general principles of diet and abstinence 
from liquids which I have previously men- 
tioned. Massage may now be used to im- 
prove the circulation, but it must not be used 
to hurry on the blood until the right side of 
the heart is relieved and the venous system 
depleted. 

I have already incidentally referred to the 
effects on the liver and the great enlargement 
that organ undergoes, with subsequent con- 
traction from cirrhosis, resulting from the 
chronic congestion. These effects are best 
obviated by limiting the amount of fluid in- 
gested and so lessening the portal circulation, 
and by the regular employment of cholagogue 
cathartics. 

The kidneys suffer in the general venous 
congestion, but in the early stages of the dis- 
ease the arterial tension is good, and hence the 
renal secretion is free. When failure of the 
right ventricle with tricuspid regurgitation 
takes place, the arterial pressure falls, the on- 


| ward current of the blood is diminished, and 


the urine correspondingly lessened. As the 
improvement takes place there is a return to 
the former condition of affairs, with restora- 
tion of the renal secretion. The indications 
for treatment, therefore, are to improve the 
state of the right ventricle and that of the left 


| will naturally follow, hasten the circulation, 


and maintain moderate arterial tension, 


they are usually better combined with some | 


agent to lessen and more evenly distribute the 
work of the heart, such as nitro-glycerin, sweet 
spirits of nitre, or alcohol. Atropine is a re- 
spiratory stimulant, a cardiac tonic, and also 
lessens peripheral resistance, and in some cases 
I have found smal] doses of it, with nitro- 
glycerin, to answer admirably. It must be re- 
membered, however, that with advancing recov- 
ery and diminution of blood in the veins, it is 
not prudent to greatly dilate the systemic arteri- 
oles, which would thus allow too free an escape 
of blood through the capillaries into the veins, 
and keep the arterial pressure at a low ebb. 
About 5}, grain of atropine, combined with a 
similar quantity of nitro-glycerin, three or four 
times a day, is usually sufficient; to this may 





Di- 
uresis is evidence of improved circulation, and 
shows that the cardiac tonics are having a good 
effect. 

Bloodletting is a valuable auxiliary in the 
treatment of heart-disease, and is certain in 
the near future to be more generally used than 
it is at present. I rather regret to have to dif- 
fer in some matters of detail from my sanguinary 
friends, but I think that the subject of blood- 
letting is one which admits of free discussion, 
so that accurate rules may be formulated for 
the employment of such a powerful weapon 
—powerful alike for good or evil—in the 
treatment of disease. We must have a clear 
conception of the conditions which are bene- 
fited by bloodletting, and how, in any given 
set of conditions, the abstraction had best 
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be performed. We must know why we bleed, 
when to bleed, where to bleed, and how 
much to bleed. 

In reading the histories of cases cured, re- 
lieved, and supposed to be relieved by vene- 
section, it is often very apparent that the 


operator has got a very inadequate idea of 


any elementary principles to guide his action. 
You may read of a physician opening the median 
basilic vein, and drawing off perhaps a pint of 
blood, in a case of very high arterial tension, 
with immediate and lasting benefit to the 
patient. In perhaps the next case in which 
he performs the operation the arteries are 
almost empty, and it is with great difficulty 
that he can withdraw a third of the former 
amount. Yet both he and the frightened pa- 
tient may imagine that the bloody deed has 
been fraught with great relief, though very 
probably the death of the latter may show that 
there has been no lasting benefit. When the 
bleeding is limited to such flea-bites as a few 
leeches, or dry cupping over the liver or pre- 
cordia, there cannot be much harm done. I 
could never see the rationale of abstracting, say, 


ten ounces of blood from the arm and at the | 


same time putting a pint of warm milk in the 
stomach. 


fluid, then venesection might often be dispensed 
with. 
Some time ago I was asked to see a patient 


who was supposed to ke suffering from angina | 


pectoris. He was propped up in bed, and 
breathing was labored. There was great sense 
of oppression and pain about the precordia, 
which caused him to be very restless, con- 


stantly tossing about and unable to get into 


an easy position. His countenance was anx- 


ious and distressed, he moaned and sobbed 


with anguish, cried for breath, threw his legs 
out of bed, and could obtain no relief. His 
liver was much congested, digestive functions 
disturbed, and bowels confined. His pulse was 
frequent, large, of good strength, full and 
bounding; all the veins were turgid, face 


dusky, mucous membranes livid, skin hot, | 


and perspiring freely. He had been in this 
condition for about forty-eight hours, during 
which time he had had no sleep, and the case 
was now looked upon by those in attendance 
as well-nigh hopeless. He had been treated 
for two days with nitro-glycerin, nitrite of 
amyl, a liberal allowance of brandy, which in- 
duced thirst, and this was gratified by a free 
supply of liquids. I diagnosed the case as one 
of primary dilatation of the right ventricle from 


If physicians could only be taught | 
to lessen the amount of liquid ingested in | 
cases where the heart is overburthened with | 


| overwork. As the arterial system was well 
filled and there was a free supply of blood 
| from the lungs through the left side of the 
| heart, I felt strongly inclined to relieve the 

right side of the heart indirectly through the 
| lungs and systemic arteries by free bleeding 
from the arm. However, I decided to give 
| the following method of treatment a trial 
first. At my suggestion, the alcohol, nitro- 
glycerin, and nitrite of amyl were stopped and 
the fluids were much diminished. He got 4 
grains of calomel, followed by an ounce of sul- 
phate of sodium, which was repeated after some 
hours. He soon experienced considerable 
relief, and towards morning had about two 
hours’ sleep. He progressed very favorably, 
but before he was quite convalescent he was 
rather indiscreet in his diet and drink, which 
brought on a relapse. This was quickly re- 
| lieved by the same method of treatment. He* 
next got a mixture of caffeine and ammonia, 
afterwards digitalis and nux vomica, which 
| again were replaced by strophanthus. He was 
| put on alight dry diet, with only about one 
| pint of liquid in the twenty-four hours. He 
was soon allowed to have exercise, which he 
| was ordered to gradually increase, so that in a 
short time he was able to do a hard day’s 
work. I have recently learned that he has 
since kept quite well and strong. I have not 
the slightest doubt but that bleeding would 
have done this patient good, but the removal 
of twenty ounces of blood from his arm would 
not have been a whit more effectual than the 
mode of depletion which I adopted. 

Regarding nitro-glycerin and atropine (two 
drugs of which I have spoken highly in the 
| treatment of mitral stenosis), I may say that I 
always prescribe them in small doses,—3;}, to 
zy Of a minim of the former and 3s}, to zhy 
grain of the latter,—sometimes separately and 
sometimes together, and the frequency of the 
| dose is decided by the effects produced. When 
I hear of a dose of 10 minims of a one-per-cent. 
solution of nitro-glycerin having been pre- 
| scribed, I suspect that there was something 
| wrong with the drug. Sooner than adopt such 
a practice, I would try a few doses of the mixt- 
ure on myself, and if the physiological effects 
were not produced I would change the drug- 
gist. I may also remark that in mitral stenosis 
it is not desirable to reduce the peripheral re- 
sistance too low, lest you produce worse effects 
than those you are trying to remedy. 

I could cite numerous cases in support of 
the contentionsin this paper, but it has already 
assumed such dimensions that I must forbear 
for the present. 


| 








154 


THE THERAPEUTIC GAZETTE. 





THE USE OF PILOCARPINE HYPODERMI- 
CALLY IN FACIAL ERYSIPELAS, 
WITH A REPORT OF CASES. 


By Junius L. SALINGER, M.D., 

Lecturer 6n Renal Diseases in the Jefferson Medical College; 
Chief of Medical Clinic, Jefferson Medical College 
Hospital; Physician to the Philadelphia 
Hospital, etc, 








O disease in recent times has undergone so 
many ineffectual changes in treatment as 
has erysipelas. It was hoped that, with the in- 
troduction of some of the modern drugs, such 
as antiseptics, antipyretics, etc., some agent 
would be found which would successfully com- 
bat the disease. Up to the present time the 
orthodox treatment by iron and its prepara- 
tions, especially the “imcture of the chloride, has 
been much in vogue. It can, however, scarcely 
be claimed that this treatment shortens the 
course of the disease, as uncomplicated erysipe- 
las is a self-limited malady, which usually lasts 
from eight to ten days. A remedy, to be oper- 
ative in a self-limited disease, must either 
shorten or powerfully influence its principal] | 
symptoms. Through the study of the pathol- | 
ogy of erysipelas, especially the significance of | 
its causative germ, and the knowledge of its | 
distribution in the economy and the relation 
that the germ bears to the skin and the general | 
lymphatic system, remedies should be used that | 
have a local or specific action on these struct- 
ures. It was for this reason that Da Costa in- 
troduced the treatment of erysipelas by pilo- 
carpine hypodermically. 

Pilocarpine, according to Brunton, stimu- 
lates the secreting nerves. In this way an 
enormous secretion of saliva from the salivary 
glands is caused. Large secretions of sweat, 
from its action on the sweat glands, are pro- | 
duced, beginning either in the face or at the | 
point of subcutaneous injection, and thence | 
extending over the whole body. The large | 
amount of sweating produced causes a fall in | 
the temperature, the secretion of sweat usually | 
lasting two or three hours, and is often 80 | 
copious that the body loses from one to two | 
pounds in weight. Pilocarpine is excreted | 
in the urine unchanged by the kidney (Brun- | 
ton), 

It is not the object of this article to call at- 
tention to the symptomatology or pathology of | 
erysipelas, but merely to give the result of a 
number of cases treated exclusively by the 
hypodermic use of pilocarpine. The cases | 
were not selected, but treated in a series, both 
in hospital and private practice, numbering, in 
all, twenty-eight. Ofthis number, twenty were 





males and eight females, the ages ranging from 
twenty-two to seventy-six. 

CasE I.—T. G., aged thirty-eight, black, 
laborer by occupation, was admitted to Phila- 
delphia Hospital on June 6, 1893. Patient was 
well nourished and of medium stature. Casual 
examination showed the face to be swollen and 
cedematous, the eyelids being almost entirely 
closed. As the swelling extended upward over 
the head on both sides, it gradually lessened, 
but even at the base of the skull there was a 
boggy sensation on pressure. The swelling 
also gradually decreased as it extended down- 
ward over the face to the neck. Blebs were 
noticeable on the cheeks and forehead, and 
some of the cervical glands were enlarged. 
The margin of the eruption was raised and 
well defined ; the nose distorted and the ears 
shapeless; the skin was hot to the touch. 
Physical examination showed the heart and 
lungs normal. The patient appeared dull and 
stupid, answering questions hesitatingly, seem- 
ing not to comprehend them. His wife said 
that two days before having been brought to the 
hospital he became engaged in a street-brawl, 
while under the influence of liquor. In the 
fight he received an injury above his right eye, 
which appeared to heal rapidly, but which later 
proved to be the starting-point of the erysipe- 
las. On admission to the hospital, he soon be- 
came delirious; his temperature taken in the 
axilla was 104° F.; his pulse, 108, feeble, and 
thready ; his respiration, 24. His face was 
dusted with bismuth subnitrate and a mask ap- 
plied. He was given a hypodermic of ¥% grain 
of pilocarpine. In three hours, noticing that 
no sweating had taken place, the hypodermic 
was repeated. The temperature fell slightly 
during the night; towards morning it again 
rose, and the patient became very delirious, 
attempting to get out of bed, and making con- 
siderable noise, etc. An examination of the 
urine showed specific gravity rors; albumin 
was present, both by the ring and heat test, in 
appreciable amount; casts were not found. 
The hypodermics were given every four hours. 
After the third injection a small amount of 
sweating was noted. The delirium increased, 
and it was necessary to strap him down on the 
bed. On the evening of the next day the tem- 
perature dropped to 101° F. He fell asleep, 
and was much quieter during the night, al- 
though still slightly delirious ; in fact, delirium 
was present for the next two days to a greater 
or less extent. During this time the sweating 
was most copious. On the fourth day a pseudo- 
crisis occurred. The eruption, which had been 
gradually improving, had nearly disappeared. 
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On the night of the same day a fresh invasion | terior surface of both arms was affected, this 


of the disease above the right eyebrow sent 
the temperature up again. The hypodermics 
were again used ; but two were given, and to- 
wards morning the temperature was again nor- 
mal. He remained in the hospital a week 
longer, during which time the temperature re- 
mained normal. On the sixth day the inflamma- 
tion of the skin over the face and scalp, which 
was most extensive, had entirely disappeared. 
Desquamation was quite marked over the in- 
flammatory area. The albumin had entirely 
disappeared from the urine. 
only treatment, with the exception of six 
ounces of whiskey, given in the course of 
twenty-four hours, in divided doses. 


This, undoubtedly, was an exceptionally | 


severe case, the temperature being higher, the 


j 


This was the | 


process extending towards the flexor surface 
and almost completely encircling the arm. 
Posteriorly, the process extended almost to 
the lumbar region; the familiar picture of 
erysipelas migrans was easily demonstrable. 
Physical examination gave no evidence of dis- 
ease. He frequently brought the hand to the 
forehead, showing that he suffered greatly from 
headache. 

He was given a hypodermic of % grain of 
pilocarpine. After the first hypodermic the 
temperature fell during the night, till at eight 


| o’clock the next morning it was 97.3° F. The 


man had perspired very profusely. Later in 


| the day the temperature rose to 99° F., but he 


seemed very comfortable. He had applied a 


| paste of bismuth subnitrate and water to the 


delirium more marked, the eruption more ex- | 


tensive than in average cases. The quantity 


of albumin present was a guide by which to | 
| all the first day, until after the use of the hypo- 
| dermic, when a small quantity was passed. 


judge of the severity of the case, for although 
traces of albumin are present in ordinary cases, 
large amounts always signify extensive disease. 
The writer has reported a case (Medical News, 
July, 1891, ‘‘ Renal Disease and Urzmia attend- 
ing Acute Facial Erysipelas’’) in which lasting 
renal disease was the result of facial erysipelas. 

Nothwithstanding the severity of the symp- 
toms in the above-quoted case, the disease 


| casts. 


| being usually a fall of from 14° 


lasted only six days, and the almost immediate | 


amelioration of the symptoms was unquestion- 
ably due to the administration of hypodermics 
of pilocarpine. 


Case II. shows a somewhat rarer form of | 


erysipelas, and one which, under ordinary 
circumstances, is not so easily influenced by 
treatment. 

Case II.—S. S., white, laborer, native of 
Russia. A history could be obtained only with 
great difficulty, as the patient spoke’ Russian. 
On admission to the hospital his temperature 
was 103° F., his pulse 88, his respirations 36. 
He was a powerfully-built man, of fair com- 
plexion. When first seen, his face had a 
dusky, red hue, but there was no evidence of 
any present inflammation. Attached to his 
ears were pieces of dried, loose skin, as 
though they were remains of blisters. A cir- 
cumscribed area of redness was visible in the left 


pectoral region, extending through the axillary | 


space to the back. The dull color of the neck 
and shoulders and the particles of dry skin gave 
evidence of previous inflammation. Passing 
downward, the skin was seen to assume a much 
brighter hue, and was extremely hot to the 
touch. A distinctly marginate appearance, 
slightly elevated, was apparent. The pos- 


inflamed area, which appeared to exercise a 
very beneficial influence. At first the man suf- 
fered from retention of urine, voiding none at 


The urine contained traces of albumin; no 
The next day he voided only eight 
ounces ; by catheter twenty-seven ounces more 
were obtained. On the third day the quantity of 
urine was normal. The hypodermics of pilo- 
carpine were given every four hours, there 

2° to 244° F. 
after its administration. 

The process extended almost over the entire 
anterior surface of the chest and over the arms 
to the elbows. ‘The erysipelatous process im- 
proved at once after the administration of the 
hypodermics, and by the fourth day nothing 
could be seen except blebs and dry skin where 
the process had been. In this case there was 
no delirium, and, with the exception of head- 


| ache, the patient seemed fairly comfortable. 





Indeed, the headache remained as a trouble- 
some symptom for nearly one week after all' 
traces of the inflammation had disappeared. 

From the appearance of the face, ears, and 
neck of the patient it could be fairly assumed 
that the disease must have begun as one of 
facial erysipelas, and must have existed for at 
least a number of days before the patient’s ad- 
mission to the hospital. No trace of a wound 
or injury could be found. 

The histories narrated above are each a type 
of severe erysipelas encountered mostly in hos- 
pital practice. In Case I. most likely the alco- 
holic history was in large part responsible for 
the amount of delirium present, for it is well 
known that when drunkards are attacked with 
acute diseases, delirium is always a prominent 
symptom. 
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In all the cases treated by this method 


(twenty-eight), the disease was comparatively | can be elucidated by abler men only. 
| a discussion of the matter will tend to bring 


severe. In none did the treatment last longer 
than eight days, and quite a number recovered 
in four days. Albuminuria, to a greater or less 
extent, was present in twenty-six cases, and 
lasted throughout the course of the disease. 
In the severest cases quite appreciable amounts 
could be obtained by the cold test with nitric 
acid. In none of the cases were tube-casts 
present. Four of the patients suffered from 
retention of urine. 

The good results obtained by pilocarpine 
must be ascribed to its action on the skin and 
subcutaneous tissues. Perhaps the sweating in- 
duced by its administration opens a passage for 
the expulsion of the bacilli which are responsi- 
ble for this disease. Certain it is that larger 
quantities of urine are passed and retention 
rapidly relieved by pilocarpine. Theadvantage 


| 


| 


of administering pilocarpine hypodermically is | 


to be found in its rapid action. In order to 
obtain the best results, the full physiological 
action of pilocarpine must be produced ; that 


to treat so important a subject,—a subject that 
I hope 


about a uniformity of opinion regarding the 
best means to employ in the production of 
anesthesia without danger to human life. 

Science seeks the discovery of a harmless 
anesthetic. The best methods for the produc- 
tion of local loss of sensibility are at present 
occupying the minds of investigators. 

The most powerful procedures wrought by 
the real progress of modern surgery, especially 
during the nineteenth century, may be said to be 
three,—anesthesia, antisepsis, and hemostasis, 
this latter being the complement of the first two. 

Soubeiran discovered chloroform in the year 
1831 among the chemical products of the 
methylic series. 

History tells us that on the 14th of October, 
1846, Morton produced anesthesia with ether 
before a large number of physicians and medi- 
cal students in Boston, upon a patient from 


| whom Warren removed an enormous tumor of 
| the neck without causing the least pain. A 


is to say, that unless marked sweating, increased | 


salivation, and increased diuresis are noticed, 
good results will be looked for in vain. 

The only contraindications to its use would 
seem to be in cases of actual organic disease of 
the heart. Where cardiac disease is present, 
pilocarpine may have entirely too depressing an 


effect upon the circulation, nor would it bea | 


safe remedy for old, enfeebled, and cachectic | 
persons. When erysipelas occurs as a compli- | 


shown itself to be effectual. 
where erysipelas occurs as a secondary disease, 
the process is more severe. 
idiopathic erysipelas is the only form of the 
disease in which pilocarpine may be safely and 
advantageously administered. 


ANAESTHESIA. THE TECHNIQUE OF 
CHLOROFORMIZA TION. 
A PAPER PRESENTED TO THE SECTION ON THERAPEUTICS OF 
THE First PAN-AMERICAN MepicAL CONGRESS, HELD IN 
WASHINGTON, SEPTEMBER 5, 6,7, AND 8, 1893. 





By ANGEL CONTRERAS, M.D., 
Professor of Clinical Surgery in the Medical School of Puebla; 
Delegate from the State of Yucatan, Mexico. 





\W* owe a debt of gratitude to the immortal 

names of Soubeiran, Simpson, and Flo- 
rens for the great discovery of anesthesia by 
means of chloroform. I have thought it proper 
that these should be the first words uttered by 
me before this learned body, and I beg to be 
excused for any shortcomings in my endeavor 


Hence so-called | 


year afterwards, Simpson and Flourens, in me- 
moires presented to their respective academies, 
proclaimed the anesthetic properties of chloro- 
form, and from that date the employment of 
this agent has become general, like everything 
else that is found really useful. 

In the republic of Mexico, which I have the 
honor to represent as one of its delegates in 
this Congress, Dr. Miguel Jimenez made use of 
chloroform at that time for the production of 


cation in another disease, pilocarpine has not | anesthesia upon soldiers who defended the in- 


It seems that, | 


dependence of the country against the Ameri- 
can invasion. 

From its very cradle chloroform has been the 
rival of ether as an anzsthetic agent, and up to 
the present day one remedy has won no special 
victory Over the other, a proof that both are 
good, although the observer generally praises 
higher that anesthetic which he has most 
employed. 

We Mexican physicians are in the habit of 
using chloroform almost exclusively. 

At a height of two thousand two hundred 


| and seventy metres above the level of the sea, 


at which the valley of Mexico is situated, ether 
is too volatile to be of much use, and, more 
than in other parts, special apparatuses are 
required for its administration. 

It is generally admitted that chloroformiza- 
tion is obtained more rapidly than etheriza- 
tion; that its effects are more intense and 
durable ; that the excitation produced is less ; 
that the vapors of chloroform are not inflam- 
mable, nor do they provoke so much salivary 
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and bronchial secretion as those of ether; and 
that, finally, the latter remedy is apt to produce 
a tardy cardiac syncope, while the same phe- 
nomenon generally occurs, when it does come, 
at the very beginning of chloroform anesthesia. 
It seems to me, however, that in order to estab- 
lish a preference between the two agents, the 
percentage of mortality produced by each one 
of the two remedies should be taken into con- 
sideration ; but here, again, serious difficulties 
are met with. The cases upon which the two 
anesthetic drugs are used are not always of the 
same nature, and cannot therefore offer a basis 
which should be the starting-point for the for- 
mation of a more or less accurate opinion re- 
garding the danger of either medicament. 
Again, chloroform appears to be more widely 
employed than is ether ; and, finally, not all the 
unfortunate cases have ever been published. 
The percentage of death recorded so far, and 
attributed directly to the use of ether and chlo- 
roform respectively, becomes worthless, and from 
it no definite opinion can be formed as to the 





degree of danger peculiar to one or the other | 


agent. 

According to the researches of Arloing, it 
may be inferred that ether is preferable in cer- 
tain cases,—that is, in those individuals suffer- 
ing from disease of the right heart ; while chlo- 
roform is safer for fhose patients affected with 
disease of the left heart, and, according to 
Duret, when there is present a simple ventricu- 
lar atony. Some practitioners believe that in 


Reputed authorities, like Sedillot and Gosse- 
lin, have affirmed that pure chloroform, care- 
fully administered, is incapable of causing 
death. But I believe that the consensus of 
opinion at present is that, notwithstanding the 
purity of chloroform and the ability of the 


| anzesthetizer, a fatal issue may take place. 


It has also been established that death may 
occur under circumstances traceable to the 
mode of administration of the anesthetic, and 
hence the importance attached to the tech- 
nique in the application of chloroform. To 
this technique I wish especially to call atten- 
tion, since each one of us, as a rule, will follow 
the procedure towards which he is inclined 
or to which he has been accustomed. As 
showing that death under anesthesia is excep- 
tional, I remember having read that Billroth 
met with a single fatal case out of twelve thou- 
sand five hundred individuals anzsthetized 
with chloroform. It is, therefore, of the ut- 
most importance that eminent practitioners, 
surrounded by the halo of a vast experience, 
should endeavor to establish the best means of 
producing anzsthesia without danger to the 
patient. 

For a long time, I believe, the method of 
interrupted inhalations and strong doses was 
generally employed. One or two grammes of 


chloroform were poured into a common cone, 


cases of strangulated hernia ether should be | 


preferred, from the fact that chloroform has a 
tendency to cause pulmonary hypostasis and a 
dangerous dyspncea. 

I will not dwell on how chloroform acts, 
neither will I endeavor to explain the phenom- 
ena produced by the drug, with reference to 
the abolition of the functions of the cerebrum, 
medulla oblongata, and spinal cord, bearing in 
mind that the science of chloroformization con- 
sists mainly in one being able to give a suffi- 


sensibility, without producing paralysis of the 
heart or the respiration. 

It cannot be denied that any time during 
the process of chloroformization sudden death 
of the patient may supervene. 

It was at first believed that ether was exempt 
from causing this fatal issue, and it is said 
that Hayward travelled all over Europe bent 
especially on the discovery of a single death 
produced by that anesthetic. But time has 
shown that not only one but several cases of 
death have occurred under the administration 
of ether. 


this being placed over the nostrils and mouth 
of the patient, allowing at the same time a free 
access ofair. The cone was gradually brought 
nearer the patient, the quantity of the drug in- 
creased, this being renewed when the evapora- 
tion of the chloroform was thought to be com- 
plete. The cone was then removed for a short 
time, to be refilled with more anesthetic and 
reapplied, the manceuvre continuing as long as 
it was believed to be necessary, so that the 
amount of the liquid and the time employed 
in the application of the interrupted inhala- 
tions were left to the discretion of the anzs- 


| thetizer. 
cient amount of the remedy to cause loss of | 





The method of continuous inhalation was 
first proposed by Labbé in 1882. In this way 
the nerve-centres are not suddenly but gradu- 
ally acted upon, and thus fatal accidents are 
largely avoided. Time and chloroform are 
also economized. 

Dr. Miguel Cordero (died this year), of the 
city of Mexico, presented to the Academia 
Nacional de Medicina, in January, 1890, and 
in the same month of 1891, memoires in 
which he advocated the method of rapid anzs- 
thesia by chloroform inhalations. This method 
he had found of undoubted value in a large 
number of observations. 
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His procedure consists in a continuous in- 
halation, pouring the chloroform by drops 
over a handkerchief or any other piece of 
linen, which he never allowed to be taken 
away from the face of the patient, permitting, 
at the same time, a free access of air. Before 
the first few drops were completely evaporated 
new ones were poured over. 

I will here transcribe the technique of Dr. 
Cordero, as described by him on page 122 of 
vol. xxv. of the Gaccta Médica de Mexico: 
‘‘The apparatus is ‘simple enough; there is 
nothing special in regard to its construction. 
Sometimes a layer of cotton fixed over a wire 
screen is used, sometimes Esmarch’s apparatus. 
Usually, however, the simple cone made of 
coarse cotton linen, with a sufficiently large 
aperture on the top to permit free access of air, 
is employed. No cotton or any other material 
is placed within the cone ; this is allowed to re- 
main empty, and it is over the external surface 
of the cone that the chloroform is poured in 
small quantities at a time. 

‘*When the first drops of the liquid are 
poured on the cone, this is brought over the 
mouth and nostrils of the patient, but without 
touching those parts, in order that the air may 
also find entrance in this way. These first 
drops produce upon the linen of the cone a 
stain which does not disappear until evapora- 
tion has completely taken place; but before 
this occurs (which it usually does in the course 
of a few seconds), new drops of chloroform are 
poured. The procedure is continued until the 
disappearance of the palpebral reflexes and 
complete loss of movement in the patient show 
that full anzesthesia has been established, when 
any operation can be performed without the 
causation of pain. If during the administra- 
tion untoward phenomena are observed, no 
matter how slight, the inhalation should be 
stopped immediately. During the operation, 
under full anesthesia, the administration of the 
agent should be continued as before, employ- 
ing less quantities, and even adopting, under 
these circumstances, the interrupted plan until 
the end of the operation.”’ 

According to the observations of Dr. Cor. 
dero, no fatal result was recorded under the em- 
ployment of chloroform by the above method. 
Anesthesia was produced in from six to eight 
minutes, and the amount of chloroform used 
was 18.60 grammes. The average time em- 
ployed in the operative acts was 18.6 minutes. 

These results are very satisfactory when com- 
pared with those obtained by other methods of 
administration. They are especially worthy of 
attention, from the fact that in Mexico it was 














noted, previous to that time, that with the use 
of chloroform in large doses, administered in 
an interrupted manner, a longer time was re- 
quired to produce anesthesia than in Europe 
with precisely the same method. 

This difference gave rise to a spirited discus- 
sion. Some attributed such difference to the 
considerable height at which the valley of 
Mexico was situated, because, according to 
Dr. Ramos, who spoke before the Academia de 
Medicina, the rarefication of the air enhances 
the evaporation of volatile liquids like chloro- 
form, in which case, though an equal volume 
of air is inspired, a relatively less amount of the 
anesthetic is taken in by the lungs. Others 
thought that the difference lay in the kind of 
chloroform used (although the agent generally 
preferred in Mexico is the one furnished by a 
certain reliable English firm) ; while still others 
attributed the phenomenon to the method em- 
ployed in the administration of the chloroform. 
The observations of Dr. Cordero appear to sus- 
tain the latter opinion. 

In the Hospital General of the State of 
Puebla, which, as Professor of Clinical Surgery, 
I have under my immediate charge, I have for 
the last few years employed the method pro- 
posed by Dr. Cordero, and been able to con- 
firm his observations. In the same hospital 
one of my colleagues has also lately used the 
method of continuous inhalation; but in this 
instance he uses a larger amount of the drug, 
and applies the cone firmly over the mouth 
and nostrils of the patient, without allowing a 
free access of air. This modification is known 
among us under the name of ‘the method by 
assault.’ The two thumbs hold the superior 
angles of the cone against the cheeks, and the 
two index-fingers the inferior angles of the cone 
against the ascending rami of the inferior maxil- 
lary bone, this bone being, at the same time, 
pushed forward. The cone is never removed, 
while over it the chloroform is constantly 
poured, and in large amounts. The truth of 
the matter is that the results obtained by this 
method are rapid, and no excitement is pro- 
duced even inalcoholic patients. Yet asphyxia 
and cardiac failure are to be feared during this 
procedure, since the susceptibility of the indi- 
vidual to chloroform can only be measured by 
the gradual administration of the drug. 

Dr. Bolognesi, of Mans, has lately applied 
chloroform in small doses and by continuous 
inhalation, the patient being placed in an in- 
clined plane of forty-five degrees. This method 
has been used especially in cases of laparotomy. 
So happy have been the results (particularly 
with regard to the cerebral congestion deter- 
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mined by this position) in the march and ex- 
cellence of chloroformization, that the pro- 
cedure of Bolognesi might become generalized 
in the practice of other operations. 

According to that author, the congestive 
phenomena determined in the encephalic mass 
prevent the occurrence of cardiac syncope 
(this is the most dangerous accident to be 
feared during the administration of chloro- 
form), while the respiration may be interfered 
with through mechanical phenomena, which can 
easily be obviated by the use of a tongue for- 
ceps, the propulsion of the inferior maxillary 
bone, and the employment of the inclined table. 

Regarding the accidents produced by chloro- 
form, I will only repeat here what my com- 
patriot, Dr. Hurtado, has said briefly but to 
the point: ‘‘Only those phenomena which 
come on gradually can be combated and even 
avoided ; but those which o¢cur suddenly can 
rarely be dealt with in a satisfactory manner, 
since, as a rule, they give no tiie in which to 
prevent them, much less in which to combat 
them.”’ 


UNUSUAL MORBID GROWTHS IN THE 
NOSE AND MOUTH. 


Cuinicat Nores. 





By W. S. Jones, M.D., 
Chief of Throat Department of the Jefferson Medical 
College Hospital. 





HERE are here recorded three cases, two 
of which were carcinomata of the turbi- 
nated tissues. To the date of this report there 
have been no signs of recurrence in either. 
This suggests that many cases may be curable 
if taken at the commencement of the disease, 
provided the growths are properly and thor- 
oughly removed. 


} 
| 
| 


| 
| 
| 
| 





came partially closed. It extended over the 
malar bone. The right nostril was occluded, 
and finally completely obstructed. Marked 
epiphora existed. Examination disclosed oc- 
clusion of the nasal duct by a large growth, 
involving the inferior and middle turbinated 
bones. A portion of this growth was removed 
and examined by Professor Coplin, who pro- 
nounced it to be carcinoma. 

One week later the cold snare was applied to 
as much of the growth as could be caught; it 
was made to cut through slowly, very little 
blood being lost. 

Three days afterwards examination showed 
that a large part of the growth remained. 
This was too inaccessible for satisfactory 
snaring and too extensive for cauterization. 
I devised a curette to meet these conditions, 
which is shown in the cut. It has a sharp 
cutting edge. With this instrument all of the 
growth and a certain amount of the apparently 
healthy surrounding tissue were removed. Hem- 
orrhage was severe, but stopped spontaneously. 
As soon as it ceased lactic acid was applied to 
the site of the tumor. ‘Two more applications 
of acid were made during the next week, and 
the nose was washed out daily with peroxide of 
hydrogen. In two weeks after the operation 
the parts were healed. There was no recurrence 
up to the date of this report (eighteen months). 

Case II.—Mrs. S., aged forty-three. Lost 
her father from cancer of the stomach. Her 
symptoms were similar to those of the previous 
case. The right side was affected, and there 
was epiphora, together with occlusion of the 
nasal cavity. The operation was performed 
two weeks after the former case was subjected 
to radical treatment. The diagnosis was con- 
firmed by the microscope. There was no 
return after one year. 





While carcinoma and sarcoma are unusual 
affections in the nose, they occur with suffi- 
cient frequency to warrant the specialist making 
a careful search for them when symptoms and 
signs point to tumor formation. 

Case I.— Carcinoma of the Turbinated Bodies. 
—W. S., aged thirty-four, presented himself at 
the Out-Patient Throat Department of the Jef- 
ferson Medical College Hospital. His family 
history and his general health were good. 
Three months before applying he detected a 
small swelling on the right side of his nose. 
This increased in size until the right eye be- 

3 


Case III.— Ossifying Fibroma of the Alveolar 
Process.—Miss R. H., housekeeper, aged thirty- 


| six, applied to the clinic February 8, 1893. 


Examination disclosed a large; dense, thick 


| growth which covered the entire area of the 


ee 


palatine processes of the superior maxillary 
and palatal bones and pushed back the soft 
palate. It extended from a thick pedicle 
which was attached to the alveolar process 
opposite the molar teeth of the right side. 

The patient stated that she first noticed this 
growth ten years ago, when it was about the 
size of a. Lima. bean, and that it had ever since 
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progressively increased in size, without pain | 
and without any particular discomfort, except | 


lately difficulty in eating. 
This tumor was found to have adapted itself 


| 


to the shape of the bones, so that it much re- | 


sembled the contour of the human ear. 
covered with healthy mucous membrane, and 
was very hard to the touch, feeling like bone. 
The exploring-needle showed that the tumor 
was hard upon its surface, but was soft in its 
interior. 

On February ro a twenty-per-cent. solution 
of cocaine was applied, and Professor Cohen 
removed the growth with the incandescent 
snare. 

The fine wire of the electric cautery was 


It was | 


the pupil. According to Landenburg, scopo- 
lamine, as well as hyoscine, are contained in 


| hyoscyamus, without being identical with the 
| latter. 


It is rather isomeric with cocaine, but 
yields quite different integral products. 
The preparation was given to Raehlmann by 


Professor Kobert, with the information that, 
after experiments on the lower animals by the 


internal administration of scopolamine, it 
showed an opposite effect to atropine, and 
that its influence on the cortex of the brain 


| was not stimulating like that of atropine, but, 


on the contrary, retarded its action. (Later 
on I shall have some comments to make on the 
erroneous character of these observations. ) 


| These last-named qualities led to the expecta- 


passed around the pedicle and tightened, and | 
new remedy would be different, especially on 


then the current was turned on to a dull-red 
heat. Resistance at first was not great, but as 
the wire neared the centre of the growth this 
increased to such an extent that the wire, 
though of steel, was broken. 


Another and 


larger wire was applied, and then the tumor | 
| of mydriatic effect it resembles hyoscine closely. 


was easily cut through in about five minutes, 
care being taken to operate slowly. 


The pedicle of this tumor contained bony | 
| ing to his observations, occur with hyoscine ; 


spicule, which projected into the substance of 
the tumor for fully one-fourth of an inch. 

The wound was treated daily for one week 
with a solution of pyoktanin, when the patient 
was discharged cured. ‘This tumor has had no 
counterpart in my experience of ten years in 
the hospital. 


THE ACTION OF THE HYDROCHLORATE 
OF SCOPOLAMINE ON THE EYE. 
READ BEFORE THE New York State Mepicat Society, 
FEBRUARY 7, 1894. 





By Tuomas R. PooLey, M.D., 


Permanent Member of the Medical Society of the State of New 
York ; Surgeon-in-Chief of the New Amsterdam Eye and 
Ear Hospital: Professor of Ophthalmology 
in the New York Polyclinic. 





T is the purpose of this paper to briefly sum- 


| to hyoscine in comparison with atropine. 


tion @ priori that the local special effects of the 


the conjunctival blood-vessels. Raehlmann, 
after using scopolamine both on normal and 
diseased eyes, came to the conclusion that as a 
mydriatic and antiphlogistic it surpasses all 
other tropeines, including atropine. In strength 


The remedy does not produce the disagreeable 
after-effects and double vision which, accord- 


but it possesses all the advantages which belong 
He 
used it during a period of six months in all 


| cases in which atropine is applicable, and also 
| by. way of comparison with atropine, and has 
| found that scopolamine is, in many cases at 
| least, equal to atropine, while in others it is its 


| superior. 


According to Raehlmann, the prop- 
erty which will insure scopolamine an enduring 


| place among ophthalmic remedies is that it 


can be used for a longer time in a solution 


| equivalent to a one-per-cent. solution of atro- 
| pine without producing the troublesome asso- 


| tinued use of atropine impossible. 


marize some of the observations already | 


published in relation to this drug, and then to 
give the writer’s experience with the same for 
the past six months. , 

In the Kéinische Monatsblitter fiir Augen- 
heilkunde, xxi. Jahrgang, February, 1893, 
Raehlmann publishes a paper, in which he 
says that A. Schmidt, of Marburg, first de- 
scribed this drug,—an atropoid alkaloid de- 
rived from the roots of the Scopolia atropoides, 
and which, like atropine, hyoscine, etc., be- 
longs to the pharmacological group of the 
tropeines, and as such the instillation of a 
watery solution in the eye causes dilatation of 


ciated symptoms which so often make the con- 
He further 
says—but this I do not believe—that it is well 
known that atropine, when used as an instilla- 
tion for any length of time, disturbs the appe- 
tite. He has never seen this or similar effects 
from the use of scopolamine. It is only after 
very large doses of scopolamine that a feeling 
of dryness of the throat is produced, a symp- 


| tom which occurs after a very moderate dose 


| of atropine. 


The state of nervous restlessness, 
with or without reddening of the face and 


| quick pulse, which is so often found in patients 


treated with atropine, never occurred after the 
use of scopolamine. In cases of incipient 
atropine-poisoning, or in an idiosyncrasy to- 
wards atropine, scopolamine renders, there- 
fore, the best service, since it more than sup- 
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plants atropine in its local effect and completely 
obviates general effects. 

In cases of iritis, episcleritis with mfiltration 
of the sclerotic, etc., when atropine could not 
be any longer endured, when the powers of the 
body were depressed on account of want of ap- 
petite, and the general condition of the body 


only improved the eye-disease, but also the gen- 
eral health. 
its influence on peri-corneal injection, and pos- 
sesses special advantage in suppurative keratitis, 
serpent ulcer, and irido-cyclitis. As is known, 
under these circumstances, especially in sup- 
purative keratitis, serpent ulcer, and _ irido- 
cyclitis, atropine is often inadvisable; but 
Raehlmann has found in five cases that scopo- 


| 
| 


L. Bellarminow7j also has some observations on 
the action of scopolamine, from which he draws 
the following conclusions, which are essentially 
the same as those entertained by Raehlmann: 

Scopolamine is indicated for the same cases 
as atropine, especially to determine the anom- 


| alies of refraction and accommodation, owing 
was as unfavorable as possible, scopolamine not 


to its marked effect on accommodation, which 


| permits of a speedy and accurate determina- 


The remedy surpasses atropine in | 


tion ; in addition, it considerably shortens the 


| period of duration of paralysis of accommoda- 
! 


lamine caused a diminution in the size of a | 
hypopyon. Scopolamine seems to act far more | 

of the alkaloid from Scopolia atropoides, similar 
probably through its effect on the blood-ves- | 


favorably on suppurating tissues than atropine, 


sels. Scopolamine does not seem to elevate 
intraocular pressure, even if there is a patho- 
logical increase of tension. If there is a patho- 


logical increase of tension, the remedy can be 


borne ; therefore it is an indispensable drug in 
inflammatory conditions, especially in iritis, 
when they occur in glaucomatous eyes. He 


has used scopolamine with advantage in several | 


cases of chronic inflammation with secondary 
glaucoma. In one case of absolute glaucoma 
with great irritation, strong ciliary injection, and 
hyphzema, the pain ceased, the eye became 
quiet, and the blood disappeared from the an- 
terior chamber under the influence of this 
drug. He has not tried it in acute glaucoma. 


tion and mydriasis. Scopolamine is also pref- 
able to atropine in cases of short attacks of 
inflammation of the cornea. In general, sco- 
polamine has all the good effects of atropine 
without its bad qualities. The author, there- 
fore, thinks scopolamine will soon replace atro- 
pine in the practice of ophthalmology. Merck f 
describes scopolamine hydrobromate as a salt 


in physiological action and use to atropine, but 
not causing dryness of the throat, nervous rest- 
lessness, or congestion of the face, as in the 
case of atropine ; neither does it affect intra- 
ocular pressure. Its application as a mydriatic 
is in one-tenth- to one-fifth-per-cent. solutions, 
which correspond to one-half- to one-per-cent. 
atropine solutions. 

It was shortly after reading these couleur de 


| rose reports of the virtues of the new drug 


Hydrochlorate of scopolamine acts five times | 


as powerfully as atropine. It paralyzes, like 
the latter, and in the same degree, the sphinc- 
ter of the iris and the accommodation. The 


(August, 1893) that I began its occasional use, 
at first to determine whether it had any local 
anzesthetic properties, which I soon found it 
did not possess. I then began its use in all 
such cases in which we usually employ atro- 
pine. The preparation I first used—a one- 
fifth per cent.—was made by Merck. In all 


| cases where instillations were used by myself 
| or my assistant, Dr. W. J. Killen, this prep- 


duration of the effect—one-fifth per cent. sco- | 
| was stated to have been Merck’s preparation 


polamine compared with one per cent. atropine 
(whether homatropine or sulphate is not stated) 


—is about the same, perhaps somewhat shorter | 


with scopolamine than with atropine. It is to 
be used in solutions of one to two fro mille 
(one tenth to one-fifth per cent.), which solu- 
tions correspond in dose to one-half- and one- 
per-cent. solutions of atropine; 6 to 7 drops 
may be used daily in an adult, or it may be 


| give the results. 


used every fifteen minutes during one or one | 
| ination was proceeded with. In every instance 


and a half hours. With children, correspond- 
ingly weaker solutions are to be used. It oper- 
ates best when used in divided doses.* 





* Report on Therapeutic Progress, THERAPEUTIC 
GazettE; extract from the American Journal of Oph- 
thalmology, July 18, 1893. 


_ 


aration was employed; but when it was pre- 
scribed the patients obtained the drug which 


from a trustworthy apothecary. 

As a mydriatic to determine the anomalies of 
refraction, my house surgeon has used it ina 
number of cases, which I will not weary the 
Society by reporting in detail, but I will briefly 
In some instances the instil- 
lations were made while the patient was in the 
hospital,—four times within an hour, or at in- 
tervals of fifteen minutes,—and then the exam- 


it was found that the effect had been to pro- 
duce complete paralysis of accommodation, 
and that mydriasis was produced in from ten 





+ Wratch, No. 17, 1893; abstract in the Revue Géné- 
rale ad’ Ophthalmologie, July, 1893. 
t The market report for December, 1893. 
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to fifteen minutes, but that.it took about three 


to four instillations to complete the paralysis | 


of accommodation. 
paralysis of accommodation was shown both by 
the inability to see in the near, and by the 
bringing out in the second examination the 
total amount of ametropia. The duration of 
the mydriasis and the paralysis of accommoda- 
tion was from twenty-four to forty-eight hours, 
—about the same as homatropine, but much 
shorter than that of sulphate of atropine. One 
remarkable result observed by Dr. Killen in 
several cases was a notable diminution in the 
visual acuteness after the full effect of the drug 
on accommodation,—/.¢., the correction of the 
ametropia did not bring the vision to the nor- 
mal standard. 

In three cases, all of them occurring in pa- 
tients who had bought the drug themselves and 
used it at home, very marked toxic effects oc- 
curred. One of them is so remarkable that I 
shall take the liberty to report it in full. It 
happened in a girl of about thirteen years, in 
whom there was a history of convalescence 
from nephritis following an attack of diphthe- 
ria and cardiac palpitation. These facts, how- 
ever, did not come to light until after the drug 
had been used. On January 29, 1894, she 
came to the clinic, having used the solution 
of scopolamine (one-fifth per cent.) six times 


in each eye, when the most alarming symptoms | 


set in: the child began to stagger, talk in a 
thick, drunken, and foolish way, and at times 
seemed out of her head, and wasvery dizzy. At 
the clinic the pupils were found to be widely 
dilated, there was constant working of the lips 
and muscles of the face; the pulse was very 
rapid,—120 to 130 per minute,—and the heart’s 
action very irregular and rapid. She had a 
staggering gait, which did not allow her to 
walk without assistance. She complained of 
needles under her feet on standing; she said 
there was dryness of the throat, but there was 
no erythema of the face. She was kept in the 
hospital for three hours before she was able to 
go home. She was given half an ounce of 
brandy two or three times. Two days later 
the mother brought her back to have the ex- 
amination of the eyes completed. She said that 
all that night the girl raved and was out of her 
head, and it was only two days after the use of 
the drug that she seemed to have fully recov- 
ered. Two other cases came under notice only 
a day or two later, both occurring in healthy 
adult females, in whom the symptoms were the 
same, but less in degree. 
these complained of dryness of the fauces. 
Here, too, the toxic symptoms did not pass off 


The completeness of the | 


In addition, both of 


before twenty-four hours in one case and in 
the other forty-eight hours. In all of these 
cases, as the drug was given to be used at home, 
and a larger quantity prescribed than was 
needed, more than one drop may have been 
used, and it may even have run over the face 
into the mouth. At all events, it seems signifi- 
cant that these symptoms occurred only when 
the drug was used by the patients themselves. 
The number of instillations, too, were more 
than were used at the clinic. 

The other cases in which I have used this 
drug have been mostly in ulcers of the cornea 
of different types. In one case of serpent ulcer, 
just the kind in which it is said to be so effica- 
cious, it was noted that scopolamine was used 
for two days, but the eye was so irritated by it 
that atropine had to be substituted. In all 
other affections of the cornea in which it was 
used there was a very beneficial effect noted, 
especially so in one case of suppurative kera- 
titis of traumatic origin, in which the healing 
occurred in a few days. In quite a number of 
cases of phlyctenular keratitis, too, it acted 
very promptly. In one case of kerato-iritis 
the mydriatic effect of the drug was very quick, 
marked, and satisfactory. I have not yet tried 


| it in cases of iritis of severe type, or in any 


| case in which there was a tendency to increase 


| 





in intraocular tension, and consequently can- 
not confirm or deny the very important obser- 
vation made by the authors quoted, that it 
does not increase intraocular tension. If this 
shall be confirmed, however, by future experi- 
ence and observation, we shall have a drug of 
inestimable value in ocular therapeutics. I am 
anxious, too, to try it in cases in which atro- 
pine produces the severe form of conjunctivitis 
which we call ‘‘ atropine-poisoning,’’ for, from 
the positive statements made, we may hope that 
it will not only supersede atropine in these cases, 
but will also have a favorable effect on its cure 
when it has already occurred. 

My conclusions, then, from my brief trial of 
scopolamine are: That it is of value as a myd- 
riatic and cycloplegic in the examination of 
anomalies of refraction ; that its action is more 
complete than homatropine and of about the 
same duration, and better than sulphate of 
atropine, because its effects pass off sooner ; 
that it is open to the objection, if my ob- 
servation should be confirmed by wider expe- 
rience, that it produces toxic effects oftener 
than homatropine, in spite of statements to 
the contrary; that the temporary ambly- 
opia sometimes induced does not seem to be 
of much moment; that in cases of short at- 
tacks of inflammation of the cornea, especially 
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in some of the suppurative type, it is of special 
value. 

The tendency of the profession to vaunt the 
therapeutic value of a new drug is well known, 
and many instances in which those who were 
loudest in their praises of it soon became 
equally pronounced in their condemnation 
must occur to all of us. That scopolamine, as 
we have quoted from one of the authors, will 
soon replace atropine in the practice of oph- 
thalmology is not so well assured, but that it 
may prove a very valuable addition to the list 
of mydriatics which we now have seems to be 
altogether likely, and we await with interest 
further details of experience and observation 
from our colleagues. 


THE USE OF METHYLENE BLUE IN 
MALARIAL FEVER. 

We have already published in previous num- 
bers of the THERAPEUTIC GAZETTE interesting 
abstracts of the employment of this substance 
in paludal disease. In the Jnudian Medical 
Gazette, MARSHALL and GEE contribute a short 
article upon this subject. 

During the past two years they have made an 
extensive trial of methylene blue in the treat- 
ment of malarial fevers, on both European and 
native cases, and from the results obtained are of 
opinion that in many cases it is a valuable rem- 
edy, and that its therapeutic properties deserve 
wider recognition. Ehrlich has used the drug 
in a few cases in Germany, and found that the 
development of malarial plasmodia in the blood 
was arrested and their number quickly reduced 
by its administration. 

The dose used by the writers in all cases was 
2 grains, given as a pill in combination with 
extract of gentian or hyoscyamus, the latter 
drug being indicated in cases where the exhibi- 
tion of methylene blue was followed by symp- 
toms of irritation of the bladder and rectum. 
One pill was given every two hours, with a 
maximum number of five during the day. 

They found, as a rule, that after the tem- 
perature had fallen to normal the amount 
given could be decreased daily and finally 
discontinued about the fourth day ; also that it 
was seldom necessary to administer the maxi- 
mum amount for more than three days. 

Their experiments with methylene blue have 
all been made in Beloochistan, where the preva- 
lent fever is of a type peculiar to itself and is 
not generally ushered in bya cold stage, the 
onset of fever being usually sudden and mani- 
fested by rapid rise of temperature, accom- 
panied with headache and muscular pains, 


| 





pyrexia usually continuing for several hours 
and the sweating stage not marked. 

In these cases quinine and antifebrin fre- 
quently fail to check the progress of the dis- 
ease; while, on the other hand, the adminis- 
tration of methylene blue is often followed by 
most satisfactory results, the temperature fall- 
ing to normal in a few hours, and the progress 
of the disease in many cases being completely 
arrested. 

In some cases of remittent fever, character- 
ized by persistent high temperature and un- 
affected by the ordinary remedies, the results 
obtained by the use of methylene blue were 
immediate and lasting, but in other cases of 
the same character it did not produce any 
beneficial effect. 

The use of this remedy is occasionally fol- 
lowed by more or less marked symptoms of 
irritation of the bladder, and also, in a few 
cases, of the rectum, which can usually be com- 
bated by the exhibition of hyoscyamus and 
potassium bromide, though in two cases the 
vesical irritation was sufficiently severe to 
cause retention of urine. The most striking 
and immediate result of a dose of methylene 
blue is the change in color of the urine, which 
generally within two hours assumes a deep 
blue; in cases where vomiting occurs the 
vomited matter is also deeply stained ; patients 
are often much alarmed by these appearances 
and should be forewarned. As the result of 
their clinical investigations on this subject, 
they have arrived at the conclusion that, 
though not a specific in all cases of malarial 
fever, we possess in methylene blue a thera- 
peutic agent of great value in many cases 
which resist the ordinary methods of treatment, 
and deserving a more extended trial, which, we 
trust, it may receive at the hands of some of 
the readers of this journal. 


THE MICROBICIDAL ACTION OF GAL- 
LANOL. 

P. CAZENEUVE, ROLLET, and Nicotas (Lyon 
Médica/) have studied experimentally the mi- 
crobicidal action of gallanol, drawing the fol- 
lowing conclusions : 

1. Gallanol in excessive quantities com- 
pletely arrests the life of micro-organisms. 

2. Gallanol in weak solutions (.1 in 100) 
arrests or diminishes the vegetability of some 
microbes, leaving other germs intact. 

3. Gallanol in very weak solutions (2 in 
10,000) does not arrest the vegetability of 
micro-organisms, although their pathogenic 
power is almost wholly destroyed. 
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THE UNTOWARD £FFECTS OF HYOSCINE 
IN ACUTE ALCOHOLISM. 





PON the introduction of hyoscine as an 
hypnotic in 1885 it was hoped that its 
sphere of application would be very wide, and 
that it would influence a large number of ob- 
stinate cases of insomnia in various types of 
disease where other older remedies had failed. 
The experience which has been gained year by 
year in regard to its influence seems, however, to 
show us that its sphere of usefulness is exceed- 
ingly limited. Even in the type of cases for 
which it has been most highly recommended it 
frequently fails,—namely, those of acute mania, 
—and in many other instances of insomnia asso- 
ciated with fever, doses which are large enough 
to have any effect whatever simply increase or 
produce delirium. 
acute alcoholism it was thought at.one time 





| was confused and difficult. 


that hyoscine would prove of value, but cases 
are continually occurring in which the admin- 
istration of the drug has produced such symp- 
toms that it is evident it should never be 
used for this purpose. In our experience the 
most alarming but apparently ultimately fortu- 
nate symptoms have been developed in the 
nervous excitement following debauch; and in 
the Medical Record for July 29, 1893, Fiske 
reports a case in which he administered hyos- 
cine to a patient of about forty years of age. 
He was exceedingly nervous, sleepless, and 
restless. His articulation, which, prior to the 
use of the drug, had been clear, became ex- 
ceedingly husky and indistinct. His walk be- 
came tottering, and finally he fell. His speech 
Sleep never came 
to his relief. The respiration was slightly ir- 
regular, labored, and the entire effect of the 
drug was distinctly unfortunate. It is only just 
to the drug, however, to state that Fiske admin- 
istered too large quantities ; while he adminis- 
tered 4,5 of a grain hypodermically as the first 
dose, he administered other doses hypodermi- 
cally as much as =, of a grain. This latter 
dose is so enormous for this powerful drug that 
we do not wonder that he developed additional 
disagreeable symptoms after its use. In one of 
the instances in which we employed hyoscine 
in such a case the nervous excitement of the 
patient amounted almost to mania, and created 


| so much alarm among his friends that the physi- 


| stances. 


cian was at once sent for and implored by 
both the patient and the friends never to ad- 
minister such a remedy again. 


SHALIL ANESTHETICS BE GIVEN 
THOSE SUFFERING FROM 
HEART-DISEASE ? 
UR attention has been called to this impor- 
tant subject by a brief article in the Vew 
York Medical Journal of October 14, 1893, in 
which Dr. Giffen, of Nebraska, concludes that 
the presence of valvular cardiac disease does not 
contraindicate the employment of these sub- 
We are firmly convinced that not 
only does valvular disease not contraindicate the 
use of anesthetics, but, on the other hand, 
there is even greater reason for their employ- 
ment in persons so afflicted than in those who 
are in ordinary health. The shock of the op- 
eration and the struggling from pain are both 


TO 


| of them factors which will more seriously affect 


, : ioe. 
In the insomnia following 


i 


the heart than will any anesthetics if cautiously 
administered, and those who have had the most 
experience as anzsthetizers are able to recall 
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many instances in which patients with heart- 
disease have taken the anesthetic quite as well 
as those who have not had this trouble. Even 
if a valvular disease is associated with well- 
marked atheromatous changes in the blood- 
vessels and corresponding cirrhotic processes in 
the kidney, we believe that anzesthetics are pref- 


erable to no anesthesia when operations are | 


necessary. While it is true that ether, at least, 
distinctly increases cardiac action and arterial 
pressure, this increase is rarely sufficient in de- 
gree to do any harm. Chloroform is probably, 
in most of these instances, the safer anesthetic 
in one respect,—namely, that it rarely pro- 
duces the early stages of struggling which are 
often so characteristic of ether; but, on the 


other hand, any suspicion of fatty or other de- | 


generation of the heart-muscle should force us 
to the employment of ether rather than chloro- 
form. Auscultation of the heart will generally 
give us some indication as to the character of 
these cases. It will indicate whether the pa- 
tient has accompanying his valvular lesion 
marked cardiac dilatation and enfeeblement of 
the heart-muscle. A therapeutic point to be 
remembered is not that the loudness of the 
murmur contraindicates the employment of an 


ago some French investigators proved that, 
when taken in very large doses for long pe- 
riods of time, or when applied as a dressing 
to a large denuded surface, chronic bismuth- 
poisoning supervened, black gangrenous sloughs 
forming in the intestine and general evidences 
of cachexia developing. In view of these partly 
contradictory facts, the case reported in the 
correspondence columns of the Mew Fork 
Medical Journal of January 20, 1894, by N. L. 
Wilson, is of value. 

A German girl, aged fifteen years, of nervous 
temperament, received a burn of the third de- 
gree on her back, covering an area of sixteen 
by fifteen inches. Nearly two months after 
the accident she was admitted to the hospital. 
During that time no history as to her treat- 
ment is available. On admission, the burned 


| surface was scraped under anesthesia, cleansed 


anesthetic; it is the condition of the heart- | 


muscle which must be taken into consideration. 
If the apex-beat is almost indistinguishable 
and the second sound muffled and feeble, if 


| 


percussion indicates that marked dilatation is | 
present, even if the murmur is heard with diffi- 


culty, we believe that the contraindication to 
the anesthetic is very positive,—so positive 


that it should not be administered nor the op- | 


eration undertaken without the physician im- 
pressing upon the patient and his friends that 
grave danger exists. On the other hand, the 
evidence of cardiac hypertrophy, as shown in 
the forcible impulse of the heart against the 
chest wall and the sharp sounds of the aortic 
valves, will indicate that anzsthetics can be 
given almost with the safety which is present 
when healthy men are anesthetized. 


POISONING WITH BISMUTH. 





ANY years ago bismuth was supposed to 

be a poisonous substance ; later researches 
proved that the toxic symptoms induced by 
its too frequent use were due to the presence 
of contaminating arsenic. A change in the 
source of supply of most of the bismuth of 
commerce, this new source not being contam- 
inated with arsenic, soon proved that this last 
supposition was correct. Again, a few years 





with a 1 to 3000 bichloride solution, and 
dressed with Squibb’s subnitrate of bismuth. 
The dressing was applied every second day. 
At the end of eight days a black line along the 
margin of the gums of both jaws, headache, 
nausea, vomiting, paleness of the countenance, 
elevated temperature, rapid pulse, and an odor 
of urine on the breath asserted themselves. 
The urine contained a small amount of albu- 
min. There was oedema of the lower extremi- 
ties and marked diarrhoea, which continued 
until her death, which occurred eight days later. 
Tests made for lead and arsenic as contam- 
inating substances in the bismuth gave negative 
results. 

We therefore have a practical illustration of 
the correctness of Villejean’s observations upon 
the lower animals when bismuth was used for a 
dressing, and the interesting clinical point is 
established that this substance possesses toxic 
powers in man as well as in the lower animals. 


PEROXIDE OF HYDROGENIN THE TREAT- 
MENT OF CONJUNCTIVITIS. 
T this season of the year numerous cases of 
acute catarrhal conjunctivitis distinctly 
contagious in character and sometimes giving 
the impression of an epidemic influence mani- 
fest themselves. Practically a self-limited dis- 
ease, usually disappearing under moderate 
applications of astringent substances and irri- 
gation with mild antiseptic lotions, typified by 
a saturated solution of boracic acid, this inflam- 
mation occasionally assumes a subacute char- 
acter, and persists in spite of the ordinary 
methods of treatment. 
At all times conjunctivitis, which appears in 
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manifold ways, may become an exceedingly 
troublesome affection, often recurring or re- 
lapsing with singular persistency. Sometimes 
such relapses are due to constitutional disturb- 
ances, sometimes to improper use of the eyes, 
especially under the influence of the strain of 
uncorrected ametropia, sometimes to associated 
naso-pharyngeal conditions, sometimes to oc- 
cupations exposing the patient to irritating 
vapors, but very often because some of the 
layers of the inflamed conjunctiva have not 
been quite freed from the primary inflamma- 
tion, exactly as the remnant of an iritis in the 
form of a synechia may occasion a relapse in 
an eye which otherwise has assumed nearly 
normal characteristics. 

Now, the failure entirely to rid the numerous 
folds of the conjunctiva from the influence of 
that form of inflammation to which the general 
term conjunctivitis is given depends, in most 
instances, upon failure to properly cleanse the 
surface and prepare it for the curative applica- 
tions. Very few, unless specially engaged in 
ophthalmic work, appreciate how large a sur- 
face the conjunctiva possesses, folded, as it is, 
on the under surface of both lids, and turning 
upon itself deep down in the upper and lower 
sulci, to be reflected upon the globe. Prob- 
ably any of the well-known lotions would 
be effectual in performing this cleansing pro- 
cess, provided definite exposure is attained. 
One substance has in the hands of some sur- 
geons seemed to fulfil this indication in a 
singularly happy manner,—namely, the per- 
oxide of hydrogen,—which seems to have the 
faculty of penetrating the crevices readily 
and flushing out in a most effectual manner 
all of the little grooves in the much-folded 
membrane. 

Originally recommended by Landolt in seri- 
ous types of conjunctivitis, not now under con- 
sideration,—for example, those of gonorrhceal 
origin,—it has from time to time been re- 
advised, and is, no doubt, still the chosen 
lotion in the hands of numerous surgeons. 
Quite recently this drug has received the hearty 
commendation of Lautenbach in a paper before 
the County Medical Society of Philadelphia on 
‘‘The Treatment of Various Forms of Conjunc- 
tivitis.’’ Starting out with the important prop- 
osition that the treatment of all cases of con- 
junctivitis must begin by the cleansing of the 
conjunctiva, not simply its ocular or palpebral 
portion, but the whole of the membrane, in- 
cluding the folds, and that this necessity exists 
with acute as well as with chronic cases, he 
believes, on the basis of nearly ten years’ expe- 
rience, that peroxide of hydrogen fulfils more 











effectually than other drugs this important in- 
dication. His method is as follows : 

From to to 30 drops of the solution, which 
he uses in full strength, should be instilled at 
the outer canthus of the eye, and with the 
fingers a degree of massage applied over the 
entire surface of both eyelids. Then the eye 
should be looked at, and, if necessary, a 
second, a third, or even a fourth application 
should be made. In trachomatous cases it is 
advised that after the application the lid should 
be everted and its surface rubbed with the rub- 
ber end of an eye-dropper. After the applica- 
tion of the peroxide, the conjunctival cul-de-sac 
should be thoroughly irrigated with a saturated 
solution of boracic acid for the purpose of wash- 
ing out the dééris and soothing the irritation 
which follows the application. This treatment 
is never intrusted to the patient, but performed 
by the surgeon himself, once or twice a day, or 
perhaps only a few times a week, according to 
the indications. Very occasionally he pre- 
scribes for home use a weaker solution of the 
peroxide, to be used once or twice a day, the 
strength not to exceed a three- to eight-volume 
solution. Having thus thoroughly cleansed 
the inflamed surfaces, they are in a condition 
to receive whatever application is necessary to 
secure healing, be this astringent or cauterant, 
according to the exigencies of each case. 

Dr. Lautenbach is fully aware of the fact that 
peroxide of hydrogen used in this way pro- 
duces much smarting, and, if an improper 
preparation is employed, is capable of occa- 
sioning violent pain and even interfering with 
the nutrition of the cornea. Therefore certain 
requisites are needed before this somewhat 
heroic detergent application is suitable, 
namely, that the peroxide should test beyond 
ten volumes, that it should not lose its oxygen 
on slight changes of temperature, and, most 
important of all, that little or no free acid 
should be present, only such amount being 
permissible as is consistent with the stability of 
the preparation. 

Dr. Lautenbach’s observations are interest- 
ing because his experience with peroxide of 
hydrogen is much more favorable than that 
which has come to many who have attempted 
to employ this drug for similar purposes. No 
doubt his explanation is the correct one, and 
that where great and serious irritation has fol- 
lowed its use, as has happened not infrequently 
to the writer of this article, undue amounts of 
free acid have been the cause of the untoward 
effects. The uncertainty of always obtaining a 
preparation fit for such cleansing purposes has 
led to a method already referred to in these 
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columns,—namely, the complete eversion of 
both lids and the thorough exposure of the in- 
flamed conjunctiva, which is then cleansed by 
means of a spray of warmed boracic-acid solu- 
tion, to which a few grains of common salt 
have been added, this spray being generated 
with the aid of an ordinary air-condensing ap- 
paratus, the pressure of which is so regulated 
that no tearing of the mucous membrane is pos- 
sible, and yet all crevices and folds are sought 


out and receive the finely separated particles of | 


the liquid. 
Too much attention cannot be directed to 
the important practical point of Lautenbach’s 


communication,—namely, the thoroughness of | 


the exposure of the conjunctiva, and, as al- 
ready pointed out, failure to effect this means 
in many instances failure to cure the affection 
under treatment. We are not prepared to en- 
dorse full-strength solutions of peroxide of hy- 
drogen, but neither are we prepared to condemn 
them, because, in the light of the experience 
just related, care in the selection of the proper 
solution may obviate the difficulties which have 
heretofore seemed to make it an objectionable 
preparation. 


TREATMENT OF SWEATING FEET. 
HAT excessive sweating of the feet is to 
some extent a neurosis cannot be doubted, 
since the dependence of the condition upon in- 
nervation is shown by many phenomena, such, 
for instance, as unilateral sweating. The pare- 
sis of the nerves in the case of sweating of the 
soles and palms is probably peripheral and de- 
pendent upon either alterations of cold and 
heat, or, in accordance with more modern 
therapeutics, is associated in some way with 
increased thickness of the epithelial or horny 
layer of the skin, since removal of this horny 
layer is frequently followed by a radical cure. 
When the feet are affected, the sweating is con- 
fined to the soles and to the skin covering the 
plantar and lateral aspects of the toes. It 


The cleanliness of the foot-clothing is of 
course a matter of prime importance. Soft 
woollen stockings are usually considered best, 
and shoes of thin leather, which allow of some 
evaporation. 

Hebra, in the treatment of this affection, has 
been particularly successful. He makes an oint- 
ment by melting diachylon plaster over a gentle 
fire and adding an equal weight of linseed oil, 


stirring well. 


The foot, after being carefully washed and 


| dried, has inserted between the toes pieces of 


lint covered with the ointment, and is then 
wrapped in a piece of linen spread with the 
same preparation. 

Stockings and thin, low shoes are then put 
on. The dressing is repeated twice daily, the 
foot being thoroughly wiped each time. Ina 
few days there is an exfoliation from the affected 
regions of a thick layer of cuticle, leaving a 
healthy skin below. After this has come away, 
astringent, drying dusting powders are con- 
tinued for some days or weeks. The cure is 
generally accomplished in less than a month, 


| and even should there be a relapse, this yields 


| shoes are especially to be avoided. 


begins towards the posterior plantar surface of | 


the heel, usually of both sides at about the 
same time. The patch formed is rather clearly 
circumscribed, and presents a sodden, grayish- 
red appearance while the shoes and stockings 
are worn, but after the feet have been bare, as 
after a night’s rest, appears glazed and reddish ; 
it spreads over the entire sole, and is often dis- 
tinctly inflammatory in type, making the feet 
so sore and tender that walking is painful. 
The affection is rendered still more distressing 
from the fact that it is often accompanied by a 
most offensive and penetrating odor. 


strongly condemned by Neebe. 


readily to repeated treatment. 

During the last ten years the following 
methods, either single or combined, have been 
those of preference: Efforts towards lessening 
the sweat secretion by so arranging the foot- 
wear that rapid evaporation is provided for ; 
the application of chemically drying materials ; 
the thorough removal of the horny layer on the 
sole of the foot by Hebra’s method, or by cer- 
tain antihydroic solutions. 

The management of thé footwear should re- 
ceive the most minute attention. It is of car- 
dinal importance that shoes should fit properly 
and should not make pressure sufficient to 
interfere with the circulation. The upper of 
the shoe should preferably be made of some 
woollen stuff rather than leather, and low shoes 
are particularly commended for women. Gum 
Singularly 
enough, Jager highly commends patent-leather 
shoes, though every one who has worn them 
well knows that to a limited extent they pro- 
duce very much the effect of gum _ shoes. 
Cork soles, double stockings, and all other 
means of adding warmth to the feet are 
The fact that 
perfectly comfortable shoes will not necessarily 
relieve this affection is shown by the statistics 
of the German soldiers, sixty-seven per cent. of 
whom suffer from sweating feet. 

The chemically drying materials have re- 
ceived the warmest commendations from all 
those who have practically tried them. Among 
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these the most valuable are combinations of 
alcohol with tannin or naphthalin ; or powders, 
among the best of which are salicyl talc, sali- 
cyl-tannin starch, powdered tartaric acid, and, 
by no means of least importance, sulphur; or 
solutions, such as five- to ten-per-cent. chromic- 
acid lotion, or chloride of iron with glycerin. 

The popular method of the day is, perhaps, 
the local application of a five-per-cent. solution 
talc powder. Powdered tartaric acid is use- 
less. 

These methods, however, have never been 
entirely satisfactory. They improve the con- 
dition, but do not cure it. Hebra’s method 
made a new departure in the therapeutics of 
this affection, but it requires too much atten- 
tion to detail, is slow, and often fails. 


| 
| 
| 


| 


author holds that with a quart of hydrochloric 
acid every physician is in a position to cure 
even the most obstinate case of sweating feet. 
Should there be a recurrence, cure is even 
more rapidly accomplished than in the first 
case. 

Patients who will not consent to this treat- 


| ment may be treated as follows: Every morn- 
| ing the soles of the feet and the skin between 
of chromic acid, followed by the compound 


the toes is painted with a ten-per-cent. solution 
of nitrate of silver. This is continued until the 
whole horny layer on the soles and between the 


| toes exfoliates. After one complete exfoliation, 
| taking from eight to fourteen days, the remedy 


is applied only occasionally. This treatment 
is better than that with chromic acid. Practi- 


cally, any method which accomplishes a thor- 


Neebe therefore made an effort by means of | 


hydrochloric acid to accomplish the same re- 
sult, and after fifteen years of faithful trial 
with the raw acid, finds this agent entirely 
satisfactory. 

The method of application should be fol- 
lowed closely. 
very tender, especially in hot weather, treat- 


ough exfoliation of the superficial skin layers 
of the sole will give satisfactory results. It is 
important to note that cure of this affection is 


| not only desirable because of the inconvenience 


When the feet are galled or | 


ment is preceded by an eight- to ten-days’ ap- 
' 


plication of salicyl talc or compound tale pow- 
der, which is sprinkled in the stockings. 
application of the acid is best made in the 
evening. The crude hydrochloric 
poured into a flat vessel of stone or 
porcelain, sufficiently large to receive 
feet. 


acid is 
glass or 
the two 
Since the soles of the feet and the skin 
between the toes are the seat of the trouble, 
sufficient hydrochloric acid is poured in this 
vessel to completely cover the soles. 
not be allowed to come in contact with the 
skin of the back of the feet. The heel is kept 
in the solution for five minutes; then the sole 
of the foot for ten minutes. After this the feet, 
especially the skin between the toes, are washed 
in soap and warm water. 
must be at once stopped as soon as pain is ex- 
cited, and the painful spots must be coated 
with ointment until healing is complete. 
crude acid gives rise to extremely pungent 
vapors, which irritate the throat. ‘These may 
be avoided by breathing through a wet sponge 
or towel. 

Applications are repeated twice weekly and 
continued for five to eight weeks. Patients 
usually express the fear that this raw acid is 
much too strong. ‘This, however, is not the 
case, although, if the patients are extremely 
nervous, they may be allowed to,add twenty- 
five per cent. of water, but after the first appli- 
cation to continue with the crude acid. The 


It should | 


The | 


| 


| theria by corrosive sublimate, A. 


it causes, but because it is a frequent cause of 
congestion of the mucous membranes, particu- 
larly those of the respiratory tract. Thus, many 
cases are recorded in which with the cure of 
the sweating feet the chronic catarrhal troubles 
from which the patients previously suffered dis- 
appeared. Even chronic catarrh of the stomach 
has been cured by this means. 





Reports on Therapeutic Progress. 








THE TREATMENT OF DIPHTHERIA. 

Apropos of the recent publications of 
Escherich upon the local treatment of diph- 
DAMIANO 
(Archiv. Ital. di Laringologia; Rev. Inter- 


| nat. de Bibliograph. Médicale) calls attention 


| ment of diphtheritic angina. 
The 


| to the practice of his teacher, Massei, who, in 
Soaking in the acid | 


1875, recommended spraying of solutions of 
bichloride of mercury (1 to 1000) in the treat- 
The recent bac- 
teriological researches on the subject appear to 
sustain this practice, proving that the bacilli 


| of diphtheria may be destroyed by corrosive 


sublimate in the strength mentioned. Experi- 
ence seems to show that no danger need be 


| feared from the employment of this method. 


| 
| 
| 


| 
| 
| 


At each spraying a larger quantity than 6 cubic 
centimetres should not be used. If the treat- 


ment is applied eight times in the twenty-four 


hours, the total dose of the medicament em- 
ployed will not go beyond 5 centigrammes of 
the bichloride. The child, therefore, will 
never swallow more than a very minute quantity. 
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THE PHYSIOLOGICAL ACTIONS OF THE 
SUBSTITUTION PRODUCTS OF 
GUAIACOL. 

According to the studies of Pio MARForRI 
(Archiv. de Farmacol. e Terap.; Rev. Inter- 
nation. de Bibliograph. Médicale), the general 
action of the monatomic compound radicals is 
that of paralysis after a short period of excita- 
tion. The toxicity diminishes from methyl- 
guaiacol to ethylguaiacol, and to allylguaiacol, 
which is but slightly active. No convulsions 
are produced, as in the case of guaiacol itself, 
which contains one hydroxyl, and particularly 
with pyrocatechin, which contains two hy- 
droxyls. There is, therefore, a gradual transfor- 
mation in the action of these substances by the 
substitution of the alcohol radicals for the hy- 
droxyls, to which may be attributed the con- 
vulsant properties. The ethyl group gives to 
ethylguaiacol its hypnotic properties. All these 
derivatives, in doses of .25 gramme per kilo- 
gramme of the body-weight, produce a slight 
reduction of the temperature. With the same 
dose, guaiacol itself, and especially pyrocate- 
chin, act very decidedly. In regard to the ar- 
terial pressure, the results obtained may be ex- 
plained by the hypothesis that an hydroxyl 
imparts to the molecule the property of di- 
minishing the pressure (pyrocatechin), the 
methyl (CH,) that of elevating it (methyl- 
guaiacol). The other two alcohol groups, in- 
different in themselves, influence the arterial 
pressure when they take the place of the action 
of the hydroxyl. Methylguaiacol (or veratrol) 
is changed in the organism, in great part into 
guaiacol, and is eliminated through the urine 
in the form of guaiacol-sulphuric ether; a 
small portion passes unaltered through the 
kidneys. Ethylguaiacol is also eliminated as 
guaiacol-sulphuric ether. Allylguaiacol is not 
much changed, and is found as such in the 
urine. The general action of the biatomic 
radicals is that of paralysis. ‘The methylene- 
guaiacol and the ethyleneguaiacol are less poi- 
sonous than trimethylene- and _propylene- 
guaiacol. Benzoylguaiacol, which belongs to 
the aromatic series, is transformed in the or- 
ganism, partly into guaiacol, which passes into 
the urine in the form of guaiacol-sulphuric 
ether. Being inodorous, insipid, and non- 
caustic, it may be recommended as a substitute 
for guaiacol itself. 


THE DYNAMOGENIC EFFECTS OF 
BLOOD-SE RUM. 


A. CorivEaup (Journ. de Médecine de Bor- | 


deaux) details three interesting cases in which 


| 
| the injections of blood-serum from the dog 


| gave excellent results. The cases were, re- 
| spectively, a rebellious anzemia, a chronic bron- 
chitis with congestion of the base of the right 
lung, and a chlorosis due to mitral disease, ac- 
companied with the most serious symptoms, 
such as vertigo, lypothemia, etc. All these 
| cases made a complete recovery, and the 
| author believes that there is no doubt as to the 
dynamogenic power of blood-serum. The in- 
jections appear to have the disadvantage of pro- 
ducing certain untoward effects, especially ur- 
ticaria. The author believes that the method 
should be employed not as the primary treat- 
ment, but as a last resort in certain cases of 
profound anemia, of prolonged convalescence, 
of phthisis, of neurasthenia with loss of power, 
—in all those cases, in fact, in which it is the 
main endeavor to infuse new energy into the 
organism. The injections of blood-serum 
should be practised preferably, according to 
the author, in the post-trochanteric region, by 
means of a long needle, being careful to de- 
posit the liquid in the subcutaneous cellular 
tissue. Antiseptic precautions should in all 
cases be strictly observed. 
THE ANTIPYRETIC ACTION OF GUAIACOL. 

It has been held by several observers, par- 

ticularly by Bard (see the reports on the sub- 
ject in previous numbers of the GAZETTE 
during 1893), that guaiacol locally applied 
diminishes the temperature mainly by being 
absorbed through the skin. How the drug acts 
to cause this remarkable reduction of the bodily 
temperature, when simply applied locally, has 
been studied in an interesting series of experi- 
ments by L. Guinarp (Bulletin Générale de 
Thérapeutique). ‘The results of his experiments 
lead the author to conclude in general that the 
reduction of the temperature following the local 
application of guaiacol, no matter to what re- 
gion of the body it is so applied, is mot the 
result of the absorption of the medicament 
through the skin. In many of the experi- 
ments performed, the rapidity with which the 
remedy acted tends to the support of this view. 
Experiments made on man and on the lower 
animals, especially the latter, by means of 
careful vivisections, demonstrate that guaiacol 
acts upon the thermogenic centres through ex- 

| citation of the peripheral nerve terminations, 
and reflexly upon the great functions. 

The presence of guaiacol in the urine of pa- 
| tients in whom the drug has been locally ap- 
plied is due, the author believes, to the pene- 
| tration of the vapors of the agent by the lungs, 
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because, when this way of entrance was avoided, 
no guaiacol was found three hours after a large 
application (10 grammes) of the drug. Again, 
the quantity of guaiacol taken in by the re- 


° e : : ° | 
spiratory organs is not in itself sufficient to | 


produce a fall of the temperature. 

Regarding the local and general effects pro- 
duced by guaiacol, these facts must be borne 
in mind: 1, the quality of the product used ; 
2, the individual susceptibility of the patient 
to whom it is applied ; 3, the state of the gen- 
eral health. Guaiacol paintings, producing in 
febrile patients a marked reduction of the tem- 
perature, do not cause the same effects in apy- 
retic subjects. However, even in the case of 
the latter, the action is manifest, especially 
when the guaiacol acts as an irritant, and 
when the individuals exhibit a special suscepti- 
bility of the skin, as happens in the case of 
the rabbit. The effects of guaiacol are more 
decided when the part upon which it is ap- 
plied is covered over so that air is entirely ex- 
cluded. The employment of guaiacol paint- 


ings constitutes an original, simple, and easy | 


therapeutic measure which may render great | 


services when the indications for their use are 
thoroughly established by further clinical trials. 


GUAIACOL IN THE TREATMENT OF 
FACIAL ERYSIPELAS. 

Continuing his clinical observations with the 
local use of guaiacol, L. Barb (Lyon Médical) 
details five cases of facial erysipelas treated by 
this novel method. From the results obtained 
he appears to be justified in affirming that the 
local application of guaiacol is efficient in the 
treatment of the disorder in question. The 
method results in diminishing the gravity and 


| lactic. 


THE TREATMENT OF AN ATTACK OF 
GOUT. 

L’ Union Médicale gives the following ad- 
vice in regard to the treatment of acute gout. 
Locally, it is best to apply to the inflamed 
joint, which, of course, is not to be moved, an 
ointment composed of— 


R 


Hydrochlorate of cocaine, gr. iv; 
Vaseline, or almond oil, Ziv. 


Or to apply a bandage wet with— 


RK Menthol, gr. xv to xxx; 
Alcohol, 3iii. 


Or a lotion of— 


RK Menthol, Ziv; 
Chloroform, Zi. 


Or iodoform collodion may be employed. 

Internally, of course, colchicum is regarded 
as the best of remedies given, in the dose of 
20 to 30 drops, or even a drachm of the wine 
of the root, care being taken that while the 
drug is pushed to its full physiological limit, 
the patient is not poisoned by it. 

The salicylate of sodium is far inferior to 
colchicum in the treatment of this condition. 
In addition to this treatment for an acute at- 
tack, the following is employed as a prophy- 
It is advised that the bowels shall be 
actively moved every morning by one of the 
saline waters, chiefly those of the sulphate and 
chloride of sodium, and from 30 to 35 drops 
of the tincture of colchicum root, given once, 


| twice, or thrice a day. If fever accompanies 


duration of the disease in a large number of | 


cases. 
will also lessen the mortality of facial erysipelas. 
He advises the employment of 2 grammes of 
the drug for each application, this being made 
twice a day, provided the temperature is main- 
tained below 39° C. 
tion may be dispensed with when the tempera- 
ture does not go beyond 38.5° C.; that of the 


The author believes that this measure | 


The morning applica- | 


evening may be reduced to 1 gramme of the | 


drug if the temperature does not go beyond 
39° C. In order to avoid a too abrupt reduc- 
tion of the temperature, as is apt to occur, it is 
better to use 1 gramme only at the first appli- 


cation of the medicament, without increasing | 


this amount if the fever shows no tendency to 
ascend. [The results of this method have 
proved anything but useful in our hands.—Eb. ] 


the attack, it is well to prescribe quinine in full 
doses, and if the pain is too excessive to be 
borne, morphine should be administered hypo- 
dermically. 

In regard to dieting the patient, he should 
take as much as possible those waters which, 
while somewhat alkaline, do not necessarily 
purge, as, for example, those of Vals and Con- 
trexéville, as they greatly increase the urinary 
flow and render the urine alkaline. Care 
should be taken, too, that the food does not 
consist of red meats and other gouty substances. 
Great fatigue should be avoided, as it tends to 
provoke another attack. Additional local treat- 
ment for an acute attack consists in local blood- 
letting, the application of iodine, of blisters in 
the neighborhood of the inflamed joints, of the 
employment of cold water locally and of anti- 
pyrin internally. Care should always be taken 
in prescribing colchicum to see that the kid- 
neys are in a healthy condition, and should 
any irritative medicament be employed, this 
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precaution is to be followed. Should albu- 
minuria indicate renal difficulty, an exclusively 


milk diet is to be recommended, and quinine is | 


| is observed when strong peroxide of hydrogen 


to be given internally in the dose of 3 grains | 


morning and night. A saline purgative is to 
be used in the morning, and benzoate of sodium 


every day. 


AS A HA MOSTATIC. 
In the Mew York Medical Journal, Dr. 
BREWER recommends peroxide of hydrogen 
for the purpose of stopping hemorrhage. He 


is applied to a freshly-wounded surface results 
from this remarkable disintegrating action both 
on the tissues and the blood, rather than the 
simple oxygenation and rapid coagulation of 


| the latter, for it is easy to understand how the 
is to be given in the dose of 1 or 2 drachms | 


rapid swelling of the endothelial lining of the 
cut blood-vessels and the solidification of the 


| blood would result in a more or less complete 
THE USE OF PEROXIDE OF HYDROGEN 


has found it of great value in a number of | 


cases. He states that it has been thought by 
some that the hemostatic action of this drug is 
due in great measure to the fact that the per- 
oxide-of-hydrogen fluid when brought into 
contact with organic matter is rapidly decom- 
posed, giving off free nascent oxygen. This, 


obliteration of their lumen. 


THE TREATMENT OF ALBUMINURIC 
PHOSPHATURIA. 

According to La Tribune Médicale, RoBin 
read a paper on this subject before the Acad- 
emy of Paris, December 19. He insists on the 
following treatment, which is largely hygienic 
and alimentary. The object.of the physician 


| must be to limit the disintegration of tissues 
| rich in phosphorus, to favor the assimilation of 


by uniting with the hemoglobin, converts the 


blood, which is generally venous in character 
and charged with carbon dioxide, into bright 
arterial blood, which, it is well known, is 
much more readily coagulable than the viti- 
ated fluid. 

-Brewer was, however, led to question the 
correctness of this theory when he observed 
that in some of his most alarming cases the 
bleeding was distinctly arterial in character, 


phosphorus by the body, and to increase oxida- 
tion by the administration of such remedies as 
cod-liver oil, arsenate of sodium, and the phos- 
phates combined with strychnine, quinine, or 


| extract of cinchona; and, finally, by inhala- 


| tions of oxygen. 


The physician must endeavor 


to increase the number of the red corpuscles, 


ularly valuable. 


and to this end iron and strychnine are partic- 
For the albuminuria, gallic 


| acid, pharmaceutical preparations of iodine, 


and that these cases seemed to yield to the 


treatment as readily as those in which the 
oozing was undoubtedly venous. 

Dr. W. G. Thompson placed the writer in 
possession of some facts which he observed 
during a series of experiments with this agent. 

He observed that when a strong solution of 
peroxide of hydrogen (fifteen volumes or more) 
was brought into contact with the blood by 


life, it caused a rapid disintegration of the red 
corpuscles, resulting in the immediate precipi- 
tation of a semi-solid detritus which completely 
occluded the smaller vessels; that this effect 
extended so rapidly throughout the vascular 
system that within a comparatively short space 


the appearances characteristic of the most pro- 
found anzmia. 

Thompson also observed that the application 
of strong solutions of this agent to mucous and 
serous membranes caused an almost immediate 


and a milk diet are to be resorted to. In ad- 
dition, it is advisable in many cases to resort to 
mineral waters containing chloride of sodium. 


THE TREATMENT OF DIPHTHERTA. 
In the Journal de Médecine de Bordeaux a 
symposium as to the best treatment of this dan- 


. : Ss ; i ; | gerous disease is given. 
being directly injected into the veins during | 


ARNOZAN considers diphtheria as a local 
affection, producing infection by the absorp- 
tion of poisons formed in the false membranes, 


| and that the treatment of the condition centres 
| itself about three points. 


1. Swabbing the affected parts by means of 


; ; | an applicator which has been wet with one of 
of time the animal operated on would present | 
| 


degeneration of the epithelial cells, resembling | 


at first a rapid and exaggerated cloudy swelling, 
and later a complete destruction of the tissue. 
In view of these facts, the writer is inclined 


to believe that the arrest of hemorrhage which | 


the following solutions : 


Carbolic acid, 1 part; 
Glycerin, 20 parts. 

Or, 
Carbolic acid, Zii.; 
Sulphoricinate of sodium, ii. 


This application is to be made without vio- 


| lence, and should be resorted to every three 


hours day and night. 
2. Frequent garglings or washings of the 
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mouth with boric acid or a feeble solution of 
carbolic acid. 

3. The atomization or volatilization of car- 
bolic acid in the air of the room, chiefly by 


means of evaporating a two-per-cent. solution | to the area of false membrane, as this favors the 


Should | extension of the disease. 


of carbolic acid over an alcohol-lamp. 
the false membrane of the disease extend to the 
nasal fossz or the larynx, this volatilization of 
the carbolic acid is to be directed towards the 
patient five or six times at night and ten or 
twelve times during the day. If the child is 
very young, it is best to employ boric-acid so- 
lutions as a mouth-wash rather than carbolic 
acid. 

The general systemic treatment consists in 
the administration of the sulphate of quinine, 
alcohol, coffee, beef-juice, bouillon, broths, 
milk, and general alimentary tonics and di- 
gestives. The greatest importance is attached 
to proper feeding, and where absolute anorexia 
exists and food is refused, nutrition must be 
preserved by rectal injection. 

Dr. CHABRELY also summarizes his treatment 
under three headings : 

1. The constant vaporization in the air of the 
room of phenated water, ten per cent. 

2. Swabbing out the throat every two hours 
with lemon-juice. 

3. The internal administration of chlorate of 
potassium and its use in gargles. [We believe 
that the internal use of chlorate of potassium 
in diphtheria is not only harmful, but distinctly 
dangerous.—Eb. ] 

Dr. Licntwitz recommends very highly the 


| 


| 


} ment. 


RK Pure carbolic acid, gr. vii; 
Lactic acid, gr. xxx; 
Neutral glycerin, Zvi. 


He does not believe in violent applications 


The applications of 
this to the throat should be made once or twice 
aday. If the child is old enough, gargles of 
alkaline solutions, such as bicarbonate of so- 
dium or borax, should be resorted to. 

Dr. NEGRE recommends the following treat- 
ment: He applies to the part which is affected, 
by means of antiseptic cotton, lemon-juice 
every two hours, five or six times in the 
twenty-four hours. He employs a spray of 
solution of boric acid to the pharyngeal walls 
and nasal fossa, and gives tonic stimulant treat- 
Should the case be very grave and the 
swelling of the cervical glands be considerable, 


| he recommends as follows: Every two hours 
| apply the following solution to the diseased 


area: 


3) 


Glycerin, ZAG 


Carbolic acid, mxv. 


In these cases, too, he thinks that the fol- 
lowing solution for the atomization of the nose 
and throat is of service: 


R Carbolic acid, gr. Ixxv; 
Distilled or boiled water, Oi; 
Glycerin, Ziss. 


| He also thinks it of value to vaporize a twenty- 
| per-cent. solution of carbolic acid in water in 


application to the diseased area of a solution of | 


bichloride of mercury in distilled water in the 
strength of 1 to 500 to 1 to roo, and a gargle 
consisting of chloroform, 15 minims; distilled 
water, 4 ounces. 


Dr. Mouvre also appreciates the necessity of | 


strengthening the patient, and resorts to the 
following local treatment: As far as possible 
the patient should breathe an atmosphere 
which well moistened. The 
tents which are used so extensively in Eng- 
land he believes to be very valuable, and he 


is 


the sick-room, and to maintain a temperature 
of about 70° to 75° F. of the air of the room. 


| Internally, he administers full doses of the chlo- 


rate of potassium With tonics, such as cinchona 
and alcoholic derivatives, in proportion to the 
age of the patients. Nourishment is to be 


| pushed to the greatest possible extent. 


bronchitis | 


also thinks that the vaporization of oil of tur- | 
| produced by the membrane. 


pentine is of service. 


In regard to local applications, he believes | 
that grattage of the tonsils and pharyngeal wall | 


is of value, and applies the following solution 
afterwards : 
RK Antipyrin, Zii; 
Lactic acid, gr. xxx; 
Pure glycerin, Zi. 


Or, equally advantageously, 


Dr. SAINT-PHILIPPE believes that we should 
remove the membrane, practise careful antisep- 
sis of the pharynx, and sustain the vital forces 
of the patient against the intoxication resulting 
from the infective process, which is only sec- 
ondary to the obstruction to the respiration 


In regard to local treatment, he places his 
patient in a well-ventilated room at a tempera- 
ture of about 70° F., and has constantly vapor- 
ized in the air of the room antiseptic substances, 
by preference carbolic acid or eucalyptus. He 
believes that cauterization of the diseased area 
is both barbarous and dangerous, and prefers 
antiseptic local applications, one of the best of 
which is lemon-juice, an advantage of which is 
that its application is devoid of pain. Tincture 
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of the chloride of iron is very active. A very 
favorite preparation with him is the sulphori- 
cinate of sodium and carbolic acid, as recom- 
mended by Arnozan in the beginning of this 
article. Some cases seem to be benefited by 
applying a powder of alum, tannin, and salol to 
the mucous membrane which is diseased. He 
regards washing the pharynx as an indispensa- 
ble part of the treatment, which, of course, is 
not resorted to in young children, but even in 
them irrigation of the nose and throat should 
be practised. A useful application under these 
circumstances is lime-water. Where the tem- 
perature is high and the swelling of the neck 
is marked, ice applied to the swollen area 
and followed by a resolvent ointment, is of 
value. 

Dr. VERGELEY also places the child in an 
airy room, preferably upon a small iron bed, 
which is deprived of all canopies and similar 
clothing. He next insists that two persons 
capable of carrying out his directions to the 
letter shall take charge. Two or three times a 


as wine of opium with a little syrup. If the 
false membrane is persistently reformed, it is 
well to employ an application of the per- 


| chloride of iron, or in its place an application 


consisting of— 
K Glycerin, Bliss ; 

Metallic iodine, gr. iss; 

Iodide of potassium, gr. vii. 


| Sometimes, in place of this irrigation of the 
| area, solution of sodium every six or eight 


| disappears. 


hours is advisable until the false membrane 
It is also well to vaporize in the 


| atmosphere, which should be diluted with 


day he applies to the tonsils and to the palate | 


and pharynx, by means of a flexible applicator, 
a solution of boric acid, and follows it bya 
solution consisting of— 

R  Perchloride of iron, Zi; 
Citric acid, gr. vii; 
Distilled water, 5x. 


In some cases, if the child is old enough, it 
may be well to insufflate a powder, consist- 
ing of— 

R Boric acid, 3i; 
Salol, gr. xlv; 


which must be exceedingly finely pulverized 
before it is used. Every three hours he be- 
lieves that the pharynx and tonsils should be 
irrigated by the following solution : 


Distilled boiled water, Oi; 
Salicylic acid, gr. vii; 
Borax, Ziss. 


Internally, for the relief of pain and quieting 
the patient, as well as for influencing the dis- 
ease, he recommends simple syrup, which should 
contain small doses of— 


R Codeine, gr. vii; 
Chlorate of sodium, 
Flowers of sulphur, of each, gr. Y%. 


If the patient is very much excited, it is well 
to replace the chlorate of sodium by the bro- 
mide of potassium. 


water,— 
K 


Powdered glycerin, 3; 
Crystalline carbolic acid, gr. vii. 


During convalescence, quinine, iron, and salt 
baths, with frictions of the skin, are to be re- 
sorted to. Care should be taken that all dis- 
charges from the patient’s mouth are thor- 
oughly disinfected. 


THE TREATMENT OF WHOOPING-COUGH 
BY BROMOFORM. 

According to the Revue Jnternationale de 
Bibliographie Médicale, PELICER has employed 
bromoform with very good results in the treat- 
ment of this obstinate affection. It is a color- 
less liquid, produced by the action of bromine 
on alcohol in the presence of a base. When 
administered to animals by inhalation or hypo- 


| dermic injection, it produces narcosis, without 


greatly disturbing the respiration or circulation. 
The dose is 1 drop for each year of the patient, 


| given four times a day, but this dose should be 


| eral erythema, but no diarrhcea. 





If diarrhcea comes on, a 


increased progressively until it is taken many 
times a day. He has given as much as 48 
drops a day during six days to a child of two 
years, but after this dosage he observed a gen- 
There was 
increased frequency of the pulse and respira- 
tion. Bromoform diminishes the number of 
the attacks and their duration. Under its in- 
fluence the vomiting ceases and the appetite 
returns. It is to be employed during a period 
of two or three weeks. Ina number of cases 
he used it even longer than this. 


THE USE OF OXALIC ACID AS AN 
EMMENAGOGUE., 
In the Afedical News, TALvey records his 
experience with this substance. During the 


simple astringent mixture may be given, such | past twelve months he has used it with very 
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gratifying results in a series of cases of amenor- 
rhoea presenting themselves for treatment at 
the Polyclinic and at the Pennsylvania Hos- 
pital. Talley does not entirely agree with 
Dr. Bloom in his article in the Medical News 
of October 14, 1893. While an efficient em- 
menagogue and a capable abortifacient, oxalic 
acid is not to be regarded as a perfectly safe 
drug. Within the last month he met with a 
case in which toxic symptoms followed the in- 
gestion of three doses of 14 grain each, repeated 
at about four-hour intervals. The patient was 
an anzmic girl, twenty-two years of age, who 
gave a history of scanty menstruation and a 
complete cessation of her periods for three 
months. The uterus was not enlarged, nor 
were there any of the signs of pregnancy. 
She was placed upon oxalic acid in 14-grain 


doses, which she was directed to take after | 


meals, largely diluted with water. After the 
third dose she was seized with vomiting, pain 
in the epigastrium, and became completely 
prostrated. The pulse was weak and rapid 
and the extremities cold. She was placed in 
bed, external heat was applied, and the symp- 
toms of collapse were soon overcome. She 


then complained of cramp-like pain in the | 


hypogastrium and back. These symptoms 
were followed by an eruption upon the arms, 
trunk, and legs, resembling that of hives, 
which was still present seven days later and 
was attended with considerable itching. The 
symptoms gradually diminished in severity, 
the gastric symptoms being the most pro- 
nounced. 

The action of oxalic acid seems to be di- 
rectly as a stimulant to the uterine mucous 
membrane. It is, therefore, applicable to 
the treatment of amenorrhoea of the ane- 
mic as well as of the plethoric type. Upon 
the pregnant uterus oxalic acid is capable of 
producing powerful uterine contractions, which 
terminate in the expulsion of the product of 
conception. ‘This was observed in two cases 
of early physiologic amenorrhcea to which ox- 
alic acid had been administered, the diagnosis 
of pregnancy not having been made. 

Considering the fact, therefore, that oxalic 
acid, even when administered in fractional 
doses, is capable of producing toxic symptoms, 
and bearing in mind its powerful abortifacient 
properties, we should be guarded in recom- 
mending it as a safe remedy. ‘Talley considers 
it a valuable drug in the treatment of amenor- 
rheea, but one that should be given guardedly, 
carefully watched, and only prescribed when 
the diagnosis of pregnancy has been ex- 
cluded. 


SALINE TRANSFUSION. 


The somewhat sensational procedure of the 
transfusion of blood as a means of rescuing 
moribund patients from death from hemor- 
rhage has been known and practised from 
time immemorial, though it cannot be said, 
outside of novels belonging to the melo- 
dramatic school, to have been productive of 
anything like uniformly satisfactory results. 
The fact is that blood is a very delicate fluid, 
and requires special skill and appliances for its 
transfusion, otherwise it may prove the means 
of precipitating the catastrophe which it is 
sought to avert. Of late years, especially since 
the regretted Dr. Woolridge devoted special at- 
tention to the physiology of the subject, the 
practice of injecting saline solutions directly 
into the veins has come more generally into 
vogue, with the happiest results. At first the 
endeavor was made to compound a solution of 
salts theoretically conforming to the blood 
plasma, but this has since been shown to be 
quite unnecessary; in fact, pure water at a 
suitable temperature may be injected with im- 
punity in comparatively large quantities. In 
any event, it is sufficient for the purpose to 
measure roughly about a teaspoonful of com- 
mon salt to the pint of boiled water, and 


cooled down to about roo° F., in preference, 


though even this precaution is not essential to 
success, provided that the actual temperature 


of the solution does not fall notably below 











| are very important features. 


blood-heat. At the last meeting of the Ob- 
stetrical Society, Dr. Horrocks was enabled to 
relate a series of cases in which patients, pulse- 
less and apparently moribund from severe hem- 
orrhage, were promptly and almost uniformly 
rescued from impending death by the free and 
immediate use of intravenous saline injections. 
Not the least remarkable fact about these cases 
was the quantity of fluid that was employed, 
amounting, as it did, in several instances, to 
upward of six pints. Moreover, the apparatus 
required for saline transfusion is of the simplest 
possible character, comprising, as it does, only 
a funnel or jug, some tubing, and canula for 
insertion into the vein. There is nothing in 
the proceeding to disturb the equanimity of 
even the most timid practitioner, and as the 
procedure is, we believe, destined to become 
more generally employed, not only in hos- 
pitals, but in private practice, its simplicity 
and the ease with which it can be carried out 
It is not only in 
cases of severe hemorrhage that these transfu- 
sions are useful. They have been employed 
with strikingly good results in shock, and we 
have known surgeons to order copious injec- 














tions prior to commencing an operation on 
patients whose condition was such as to in- 
spire doubts as to their ability to resist the 
further shock of operation. We are not as yet 
in a position to dogmatize as to the ultimate 
value of injections against shock, but Dr. Hor- 
rocks’s cases prove beyond the reach of doubt 
the extreme usefulness of this last means of 
averting death in a very common and tragical 
series of cases. Although Dr. Horrocks repu- 
diates any knowledge of the value of the trans- 
fusion of saline solutions in shock pure and 
simple, it must be very difficult to distinguish 
between the collapse due to the hemorrhage 
and that attributed to the shock which is asso- 
ciated with loss of blood, even in relatively 
small quantities, so that it is quite possible 
that some of his cases were, after all, due to 
shock. The arguments on which the proceed- 
ing is justified are straightforward enough. 
The removal of a large quantity of blood de- 
termines such a lowering of the blood-pressure 
that the circulation falls through, so to speak, 
for want of a circulating medium, and this in 
spite of the fact that on physiological data we 
are warranted in assuming that what remains 
would be sufficient to carry on the vital pro- 
cesses if only it could be circulated. The in- 
troduction of a quantity of fluid roughly cor- 
responding to the amount of blood lost, 
re-establishes the circulatory balance. It must, 
however, be had recourse to without loss of 
time, because the heart and arteries rapidly 
lose the power of propelling the blood once 
that function has fallen into abeyance. Alto- 
gether, the transfusion of saline solutions is a 
very valuable procedure, well within the reach 
of the every-day practitioner, requiring no spe- 
cial skill or apparatus to carry out. For this 
reason it is highly desirable to generalize a 
knowledge of its use, the more so seeing that 
in text-books transfusion of blood is still rec- 
ommended as a dernier ressort, showing that 
their authors are still ignorant of this newer 
plan of obviating the immediate consequences 
of the direct abstraction of large quantities of 
blood.—Medical Press and Circular. 


BROMIDE-OF-POTASSIUM-POISONING. 

Dr. GREENLESS (Quarterly Journal of In- 
ebriety, vol. xvi., No. 1) has recently published 
several Cases of poisoning from this source. 
The first case was an epileptic, who took 75 
grains a day for three weeks, when stupor, 
coma, and extreme prostration and death fol- 
lowed. The post-mortem showed intense con- 
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gestion of the meninges. In another case, an 
epileptic, the same amount of bromide of po- 
tassium—75 grains a day—was given, and in 
ten days coma and death followed. Both the 
brain and meninges were congested and the 
kidneys were in the advanced stage of cirrho- 
sis. The other cases were less prominent, and 
clearly from bromidism that was the result of 
long use of the drug. In some cases of in- 
ebriety larger doses of bromide produces stupor 


and prostration, from which recovery is slow, 


and followed by continued prostration. Itisan 
error to suppose that the bromides are harm- 
less. In certain cases they are capable of 
causing very serious results, and should be 
used only for a short time in large doses. We 
have yet to learn many things concerning this 
very commonly used drug. 


NITRATE OF STRYCHNINE IN ALCO- 


HOLISM. 

From the results obtained in twenty-five 
cases we can learn that, simultaneously with the 
use of this remedy, the craving for alcohol in in- 
ebriates diminishes and in a few days is com- 
pletely gone, and through the withdrawal of 
the poisonous beverages and the tonic effects 
of the strychnine there is a more or less rapid 
restoration to sound physical health and of the 
mental powers; but as most of those treated 
have relapsed within from one to eleven months, 
the inhibiting power of the remedy is not per- 
manent, and while it temporarily relieves the 
distressing and overwhelming craving for more 
stimulant and promotes a return to normal 
health, in which condition the patients may con- 
tinue to remain, yet they still lack the necessary 
will-power to enable them to avoid the dangers 
which they know will precipitate a return to 
their previous enslaved and degraded condition. 
So that, while it is fully within the power of 
medieal science to restore these patients to tem- 
porary health, strychnine does not—as doubtless 
no drug treatment ever will—prevent the possi- 
bility of further relapses, although we can always 
depend on it to arrest what would be a prolonged 
debauch if its aid is early resorted to. That 
weakened will-power is a result of a prolonged 
use of alcohol is generally conceded, as is the 
fact that the tendency to alcoholism is in a 
large percentage of cases inherited, and it.is 
often, as dipsomania, one of the manifestations 
of insanity ; that a definite series of pathologi- 
cal conditions follows the continued indulgence 
in alcohol, differing only in degree in the case 
of the milder methyl to the powerful effects of 
amyl alcohol, the nervous system showing the 











earliest and most marked disturbance, although 
every organ and tissue in the body eventually 
suffers. These and many other facts have led 
neurologists to place alcoholism as a distinct 
disease among the neuroses. 

This position implies a complete revolution 
in the methods of treating these cases, and 


has brought to the aid of philanthropists and | 


moralists the assistance of the medical profes- 
sion, upon whom now devolves the duty of 
further elucidating the true pathology of the 
disease and indicating the best means of re- 
storing this numerous class of patients to a 
normal condition. 

That the urgent demand for relief from the 
evils of intemperance is being recognized by 
the profession is evidenced by the increased 
interest taken in the work of the American As- 
sociation for the Study and Cure of Inebriety, 
and in the Section for the Study of Inebriety of 
the British Medical Association, and by an 
ever-increasing number of scientific investiga- 
tors throughout the world. 

Before rational and effective measures can 
be adopted for the proper management of in- 
ebriety, we must have correct opinions in re- 
gard to the physiological actions of alcohol and 
the pathology of the disease; otherwise we 
must trust to the empirical results of expe- 
rience. 

The chief action of alcohol, then, is to par- 
alyze the vaso-motor system, dilating the arte- 
ries. Strychnine, besides exalting the excita- 
bility of the spinal cord and probably the motor 
centres in the brain, stimulates the vaso-motor 
centres, contracting the arterioles, as well as 
being one of the most efficient heart tonics 
through its stimulating effects on the cardiac 
ganglia. 

While we have in strychnine a true antag- 
onist to the action of alcohol and one that will 
counteract its effects, the inebriate still requires 
aid which can scarcely be expected of drugs ; 
he needs the mental and will-power to over- 
come his acquired or inherited tendency to re- 
sort to narcotics. This must come from treat- 
ment which seeks first to restore all the abnor- 
mal conditions of the patient, whether due to 
alcohol or otherwise; then strict abstinence 
must be maintained, the patient being aided 
by moral suasion, the diversion of continual 
employment, and the education of the mental 
and moral faculties to.a higher status; even 
the influence of hypnotic suggestion may be 
applied in suitable cases, as has been done re- 
cently with a fair measure of success; and, 


where these means fail, then institutions where | 


voluntary or forced detention can be secured, 
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| duced by it was remarkable. 


lutely new in croupous pneumonia. 


and where all the present known means can be 
most successfully applied, must be the only 
hope of restoring the unfortunate subjects of 
narcomania. 


THE TREATMENT OF PNEUMONIA. 


In the Virginia Medical Monthly, Dr. Cun- 
NINGHAM, of Ensley, Ala., contributes a very 
valuable paper upon this subject, regarding the 
results reached by him in the treatment of 
ninety-three cases of croupous pneumonia at 
one of the prison missions of Alabama. In 
the matter of treatment he discusses chiefly 
the use of stimulants, antipyretics, and special 
measures. In eight of his cases no stimu- 
lants were used. In the remaining eighty- 
five, whiskey was used in all, strychnine in 
forty-one, digitalis in fifteen, strophanthus in 
twenty-four, carbonate of ammonium in six, 
nitro-glycerin in two. Strychnine, which was 
employed pretty much through the entire at- 
tack, was aided in the event of extreme heart- 
failure by strophanthus, but in some cases it 
was found necessary’ to give =, grain of the 
latter drug every three hours as a matter of 
routine. Under these circumstances it was al- 
ways given hypodermically, and the effect pro- 
The digitalis 
and carbonate of ammonium were abandoned 
as useless ; particularly does Cunningham be- 
lieve that carbonate of ammonium is of no 
value. The antipyretic measures which were 
employed were baths, quinine, phenacetin, and 
acetanilide. In eighty of the ninety-two cases 
in which antipyretics were used, twenty-eight 
died, but twenty-one of these suffered from a 
double pneumonia, which practically involved 
the entire pulmonary tissue on both sides, and 
would therefore probably have been fatal in 
any event. He reaches the interesting con- 
clusion, from a careful analysis of the various 
cases, that the mortality in the bath cases was 
I to 2.25 of the other antipyretics. He there- 
fore believes that the bath method of reducing 
the temperature in pneumonia is the safest that 
can be resorted to. Under special treatment, 
he confines his remarks chiefly to the employ- 
ment of hypodermoklysis, or the subcutaneous 
injection of a saline solution, chloride of so- 
dium, one drachm to the pint of water. This 
method of treatment he believes to be abso- 
He em- 
ploys it with the object of producing reaction 
from the prostration and marked debility 
which are present in many cases, and he be- 
lieves that its employment was followed by ad- 


| vantageous results, particularly in those cases 
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which were suffering from apparent cardiac 
failure, which, he thinks, may be due to ante- 
mortem heart-clot. He believes that the addi- 
tion of chlorides to the blood, which are under 
these circumstances passed out of the body too 
freely, does much towards preventing the for- 
mation of clots in the cardiac cavity, and em- 
ploys daily from 4 to 12 ounces in this way. 
Of course it is necessary that the salt solutions 
should be boiled and the operation performed 
in an absolutely aseptic manner. The conclu- 
sions which he reaches at the end of his valua- 
ble paper are as follows: 

1. It is a constitutional disease with a local 
anatomical sign, consisting of an inflammation 
of the pulmonary parenchyma, and caused by 
its own specific materies morbi or germ, prob- 
ably that of Frankel or Friedlander. 

2. That the special circumstances under 
which this germ is evolved and operates are 
unknown, as we have it under diametrically 
opposite conditions, both good and bad. 

3. That the disease, as a rule, prevails en- 
demically, rarely epidemically, and still more 
rarely sporadically. 

4. That these endemics differ in type and in 
extent of pulmonary inflammation, and, conse- 
quently, in mortality. 

5. That the disease is severer in public insti- 
tutions, especially prisons. 

6. That the negro is especially predisposed 
to the disease, has less capacity to resist it, and, 
consequently, a larger mortality. 

7. That coal-miners, especially negroes, 
while not predisposed to the disease, are 
favorable subjects for extensive pulmonary in- 
flammation, and have less capacity to resist the 
disease, owing to the more or less anthracosis 
of the pulmonary tissue. 

8. That the mortality is mainly determined 
by the type of the disease; first, in the pri- 
mary effect of the germ upon the nervous sys- 
tem ; and, secondly, in the extent of pulmonary 
inflammation and in the rapidity of its invasion 
and development. 

g. That the mild, uncomplicated cases, with 
a fairly good pulse and moderate temperature, 
and with only one lobe, especially a lower lobe, 
involved, intrinsically tend to recovery; and 
that the severe cases, complicated or not, with 
fast and weak pulse, fast or labored respiration, 
regardless of temperature and attended by great 
prostration, intrinsically tend towards death, 
and without judicious treatment will die, re- 
gardless of the extent of pulmonary inflamma- 
tion ; and that in the cases in which the pneu- 
monia is double, particularly if the double 
invasion is simultaneous, their tending is to a 





fatal issue; and, finally, that in the cases in 
which the inflammation is universal by a simul- 
taneous or rapidly successive invasion of the en- 
tire lung structure, death is the inevitable rapid 
result. Therefore, in comparing statistics, all 
these things should be taken into account; 
otherwise they are worthless. Hence the wide 
divergence in the statistics and difference in 
treatment of various observers. 

10. That the immediate cause of death in 
many cases is ante-mortem heart-clots. 

11. That the main features of treatment are: 
(a) to combat the shock of the germ invasion, 
best done by opium, stimulants, and, in the 
writer’s opinion, hypodermoclysis; (4) to 


| stimulate freely, the best stimulants, as a mat- 


ter of routine, being whiskey and strychnine, 
supplemented in extreme cases by tincture 
strophanthus ; (c) to control temperature, the 
best method being the bath; (¢) to prevent, 
if possible, heart-clots, hypodermoclysis, in his 
opinion, being the most reliable; (¢) to meet 
indications as they arise. 


THE TREATMENT OF SEVERE ALBU- 
MINURIA ASSOCIATED WITH 
PREGNANCY. 

In a paper read at the last meeting of the 
Obstetrical Society, Dr. Herman (Medical 
Press and Circular) concluded a valuable series 
of observations on albuminuria associated with 
pregnancy and labor. Every practitioner who 
observes his cases must have noticed that there 
are at least two main groups of kidney-disease 
in this association. Albuminuria in a more or 
less marked degree is a very common compli- 
cation of pregnancy, but in a large proportion 
(the majority) of the cases it does not lead to 
any of the graver symptoms to which pregnant 
albuminuric women are liable. In a certain 
number of such patients, however, not only is 
the disease acute in its onset and violent in its 
manifestations, but we get the dreaded eclamp- 
tic convulsions which threaten the life of the 
mother and jeopardize that of the unborn in- 
fant. The risks dependent upon the renal dis- 
ease are, then, first, the life of the mother; 
secondly, that of the fcetus; and, lastly, the 
danger of the acute phase giving place to a 
chronic form of Bright’s disease after delivery. 
The main points which still call for discussion 
are the means of distinguishing between the 
cases which are likely to import a grave 
sequel, and the best method of obviating the 
danger of usual defects and renal disease as a 
sequel. Dr. Herman tells us that the acute 
form attacks mainly women who are pregnant 





"i 
i 
MW 

a 
“4 
K 

bh 

é 
‘ 





178 THE THERAPEUTIC GAZETTE. 





for the first time, and he points out that when 
the albumin in the urine consists mostly of 
serum albumin the prognosis is grave. It is, 
therefore, necessary for the practitioner to ac- 
custom himself to testing for the presence of 
paraglobulin as compared with serum albu- 
min. One of the common symptoms associ- 
ated with the albuminuria of pregnant women, 
as in albuminuria from other causes, is failure 
of vision, attributable to the presence of albumi- 
nuric retinitis, and possibly subretinal hemor- 
rhages. In the graver cases this may go on 
to complete loss of perception of light. Al- 
though in most cases the cecity passes off more 
or less when delivery has been safely accom- 
plished, this is by no means always the case, 
and the preservation or protection of sight be- 
comes one of the points to which treatment 
must be directed. Now, the treatment of the 
albuminuria of pregnant females is practically 
confined to the induction of premature labor. 
As soon as the uterus has been emptied, the 
symptoms usually promptly subside; indeed, 
the promptness of this subsidence is one of the 
most remarkable features of renal disease asso- 
ciated with pregnancy. The speakers in the 
discussion that followed accepted this conclu- 
sion, and did not hesitate to recommend that 
the uterus should be emptied forthwith in all 
really serious cases of albuminuria associated 
with pregnancy. ‘The child is sacrificed, it is 
true, but its chances of survival in the presence 
of eclampsia, or even of severe albuminuria, 
are small indeed, so that this fact cannot and 
ought not to be allowed to weigh in the bal- 
ance, especially as the mother is thereby res- 
cued from one of the most terrible complica- 
tions that can threaten the pregnant woman. 
Then, too, in the cases presenting indications 
of albuminuric retinitis. These are always se- 
vere cases, and most of them die if left unre- 
lieved. Moreover, the further the case is al- 
lowed to go on the greater is the damage done 
to the delicate structures of the eye and the 
greater are the risks of permanent impairment 
of vision. This is a serious point well worthy 
consideration, and in future obstetricians will 
be well advised if they adopt the suggestion to 
empty the uterus as soon as, at latest, ophthal- 
moscopic examination reveals the familiar and 
easily-recognized signs of albuminuric retinitis. 
There remains as an additional reason for 
adopting this course the fact that, even in 
women who either do not have, or who survive, 
the fits, the kidneys do not always recover 
from the disturbance to which they have been 
subjected, and the patient not infrequently re- 
mains the victim of chronic Bright’s disease. 


On these grounds, therefore, severe albumi- 
nuria ought to be added to the list of indica- 
tions for the induction of premature labor, 
without waiting for the supervention of eclamp- 
tic convulsions before coming to a decision. 
This is not a specialist’s question. It is one 
which any practitioner may be called upon 
to consider at any moment, and it is to be 
hoped in the best interests of his patient that 
he will henceforth recognize the extreme and 
manifold gravity of the risks attending the con- 
tinuance of albuminuria in pregnant women. 


THE TREATMENT OF SPASMODIC TOR- 
TICOLLIS BY CONIUM. 

Before the Section of the College of Physi- 
cians of Philadelphia, Dr. SINKLER read a 
paper on this topic. He pointed out that 
drugs of all kinds have been recommended in 
the treatment of this affection. Splints and 
mechanical appliances are of no benefit, but 
usually aggravate the affection. From the fact 
that frequently the muscles principally in- 
volved are the stertfo-mastoid and the trape- 
zius, the affection has been supposed to be 
due to disease of the spinal accessory nerve, 
and treatment has been directed to this nerve. 

Counter-irritation, galvanism, and actual cau- 
tery, applied as near as possible to the origin 
of the nerve, have been used, but with far from 
satisfactory results. Surgical measures, such as 
stretching this nerve and the excision of a large 
portion of it, have been resorted to, but in only 
a small proportion of cases has relief followed 
the operation. Itis, therefore, evident that the 
disease, except in rare cases, involves the deeper 
muscles of the neck, as well as the sterno-mas- 
toid and trapezius. 

Lezynski recommends the use of belladonna, 
given in increasing doses almost to the point of 
toxic influence, and keeps this up for four or 
five weeks. He has had marked success from 
this method, and Grey says that since he has 
followed Lezynski’s plan he has cured eight 
cases of spasmodic torticollis by the use of 
belladonna. Wharton has used this remedy 
also, but without success. The best results 
which he has seen from drugs in this: disease 
have been from the use of conium. This drug 
was recommended by Harley many years ago 
in the treatment of spasmodic affections, but it 
never has been used extensively. G. M. Ham- 
mond reports the successful treatment of a case 
of painless facial spasm by the use of this drug, 
and Rockwell, of New York, recommended it 
in the treatment of chorea. The text-books, 
however, do not speak of it favorably. Hare, 
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in his work on ‘ Therapeutics,’’ remarks, 
‘that conium holds an unimportant place in 
the drug-list of to-day.’’ He has found, as in 
Sinkler’s experience, however, that it is de- 
cidedly useful in many forms of muscular spasm, 
when not due to central causes. 

From experiment it has been found that 
conium causes paralysis of the motor nerves 
when given in physiologic doses. ‘There are 
drooping of the eyelids, staggering and inabil- 
ity to walk, showing its influence upon the 
muscular system. It is, therefore, reasonable 
to expect that in the treatment of muscular 
spasms, when peripheral in origin, the remedy 
would prove useful. 

Harley recommended the juice of fresh leaves, 
but this is difficult to obtain, and the fluid ex- 
tract is a reliable preparation. The dose in 
which it is recommended in the text-books is 
entirely too small to be efficacious. The writer 
usually begins with 15 or 20 drops three times 
a day, and frequently increases the dose to 60 
drops. There are two fluid extracts in the 
market,—one of the leaves and the other of 
the seeds. Sinkler usually gives the latter. 
He has seen several cases of spasmodic torti- 
collis which were relieved by this remedy, and 
two or three cases of painless facial spasm 
which were distinctly benefited by its use, in 
one of which the spasm entirely ceased. 


POISONING BY CAMPHORATED OIJL. 

Among a number of reports of cases of poi- 
soning by various substances in the Pharma- 
ceutical Journal and Transactions is one detail- 
ing the case of a child aged five years. The 
mother stated that the child had been suffering 
from whooping-cough, and that she had been 
using camphorated oil over its chest and back. 
In attempting to give the child its medicine, 
she poured out by mistake a teaspoonful of 
camphorated oil and gave it to the child. 
The child at once complained of its taste, and 
the mother, who smelt the spoon, found out 
her mistake. The child died in epileptic con- 
vulsions, additfg another case to the records 
which show that poisonous doses of camphor 
produce such convulsive disturbances. 


A CASE OF STRAMONIUM INTOXICATION. 

Maiscu, of New York, reports a case of this 
character in the Medical Record of October 21, 
1893. 


The rarity of these cases, at least in our.) 


larger cities, and the marked manifestations 
exhibited in this instance, led the author to 
place the following on record : 

Some three months ago he was summoned, 
early in the morning, to Mrs. B. The impres- 
sion made upon the recorder was that he had 
to deal with a case of acute alcoholism. The 
patient, a woman about thirty years of age, 
well developed, robust, and healthy in appear- 
ance, retired perfectly well and sound one 
hour before, and fell asleep shortly after lying 
down. She had not been exposed to any con- ° 
tagion, ‘‘nor had she taken any stimulants or 
medicines.’’ Shortly after falling asleep her 
husband noticed that she became very restless, 
‘‘breathing deeply and loudly,’’ and upon 
rousing her she appeared ‘‘ out of her mind 
and wild.’’ Pulse, 130 and thready ; conjunc- 
tive deeply injected and reddened ; eyes wildly 
staring and restless. Face and chest covered 
with an erythema like that of scarlatina or that 
caused by belladonna. ‘Tongue and fauces dry 
and parched ; respiration shallow and increased 
to 35 per minute. Wild and active delirium ; 
hallucinations of sight and hearing. Com- 
plaints of intense thirst and severe frontal head- 
ache. Patient almost unmanageable, throwing 
and breaking everything within reach, and 
constantly looking under bed and searching 
closets for strange men and animals. 

The symptoms were those of atropinismus, 
and, after administering copious draughts of 
warm water, salt, and mustard to gain time, 
the author gave sulphate of morphine in the 
dose of half a grain subcutaneously. 

Upon declaring to her husband that the 
patient must have imbibed something that was 
poisonous, he learned from a servant that her 
mistress had taken some kind of tea before 
retiring. 

Upon being shown what remained, the 
toothed, ovoid thorn-apple leaves, the bitter, 
pungent, and metallic taste peculiar to it was 
recognized. 

On further search, a package of compressed 
stramonium leaves, such as is sold in the stores, 
was found. Diagnosis was established. 

One hour after the exhibition of the mor- 
phine salt the patient was resting quietly; an 
ice-bag had been put to her head and morphine 
sulphate .o15 (gr. 14) was ordered every four 
hours,. and cold black coffee for the thirst, 
which still was intense. The next forenoon 
she had become perfectly rational ; the erythema 
had disappeared, as had also the throat symp- 
toms. She had not the least recollection of 
what had occurred during the night after hav- 
ing taken the tea, which was intended to restore 
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her menstrual flow. 
almost four days. 

It may be of interest to know how much of 
the drug had been taken. The package con- 
tained one ounce of the dried leaves, of which 
one-half had been used in preparing the infu- 
sion; to this was added a cup (eight ounces) 


The mydriasis lasted for 


of boiling-water, and after standing one-half | 


hour, she took two tablespoonfuls. From this 
we may deduce that one ounce of an infusion 
of the strength of 1 to 16, considerably weaker 

*than is official (1 to 16), caused toxic effects 
in this case. The quantity is certainly not a 
large dose, and it is to be presumed that the 
woman has an idiosyncrasy for the drug. Patient 
made a complete recovery. 


OLIVE OIL IN THE TREATMENT OF 
NEPHRITIC COLIC. 

AussILLoux (Bull. Génér. de Thérapeutique) 
reports two cases of nephritic colic, occurring 
in elderly persons, in which the administration 
of olive oil produced most excellent results. 
The action of the oil in controlling the crises 
of the disorder was undoubted. How the 
drug acts, whether directly upon the calculi 
themselves or owing to its cholagogue or pur- 
gative properties was not determined. The 
action is apparently a reflex one, though even 
this cannot be accurately demonstrated clini- 
cally or experimentally. The oil stops the 
spasms of the ureters, as does a hypodermic in- 
jection of morphine, with the important differ- 
ence that in the case of the latter remedy the 
relief produced is only temporary, whereas in 
the case of the oil it isdefinite. The oil seems 
to act in nephritic colic precisely as it does in 
hepatic colic, about which many observations 
have already been published. Regarding the 
administration of the oil, some practitioners 
prefer to give it in single doses of from 150 to 
400 grammes or more. The author, however, 
recommends small quantities at a time, re- 
peated as required. He refers to a singular 
method of administering the medicament in 
certain parts of France,—that is, in garlic 
broth ; this is prepared by boiling a few cloves 
of garlic in water with a little salt. The broth 
is then poured over slices of bread soaked in 
the oil, constituting in this manner garlic soup. 
The author leaves out the bread and increases 
the amount of the oil from two to four table- 
spoonfuls. Patients take this beverage more 
readily than the pure oil, and it has been found 
to be just as efficacious. ‘The dose may be re- 
peated in the course of a few hours, if neces- 
sary. 
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THE PHYSIOLOGICAL ACTION OF 
DUBOISINE. 

De Mon tyEt, the chief physician of the in- 
sane asylums of the Seine, contributes a paper 
on this topic to La Tribune Médicale. 

‘* The question is, Does this substance modify 
the secretions? It does in a marked manner. 
First, it has the incontestable property in every 
case of constantly drying the skin and mucous 
membrane. The drying of the skin causes no 
inconvenience, and the patients do not per- 
ceive it. It has not the same effect so far as 
concerns the drying of the buccal mucous 
membrane, which has never failed to cause 
great discomfort, all our cases, without excep- 
tion, having complained of the dryness of the 
mouth. When I say all our patients, I am 
wrong, for two epileptics and two hysterical 
cases had abundant salivation, and the first 
two, moreover, had the body covered with 
perspiration. ‘These anomalies, however, were 
due, I believe, not so much to the drug as to 
the idiosyncrasies of the patients, salivation 
forming part of their disease. The duboisine 
also has diminished the urinary secretions in 
some cases very notably. Thus, in thirty- 
seven cases—that is, fifty-four per cent.—the 
quantity in twenty-four hours was less than 
four thousand grains. These figures are all 
the more surprising, inasmuch as the ma- 
jority of our patients were subject to poly- 
uria; but duboisine differs markedly from 
thymacetine in that it has no influence on 
micturition. 

** One patient, it is true, after a dose of 1 mil- 
ligramme, had the first day a urethral spasm of 
short duration ; this patient suffered from gen- 
eral paresis. There are two other effects of 
this drug, besides that upon the heart, which 
remain to be considered. ‘The first is its ac- 
tion upon digestion. The effect upon stomach 
digestion has been injurious. However, this 
was not the case with intestinal digestion, ex- 
cept that it produced a slight degree of consti- 
pation, owing, perhaps, to the suppression of 
the intestinal secretion. This has not been 
found to be the case by other observers, and 
possibly these discrepancies are due to indi- 
vidual idiosyncrasies. 

‘¢ With reference to its effect upon gastric di- 
gestion, our cases may be divided into three 
classes, —first, those who were simply the subject 
of experiment ; second, those who were under- 
going a sedative course of treatment; third, 
those who were treated for insomnia. 

‘<The most decided symptoms were observed 
in cases of the second group,—those on seda- 

tive treatment. 
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‘‘In the first days of the medication there 
were no marked symptoms, but on continuing 
it there were decided digestive disorders, which 
appeared at variable intervals, according to 
the dose and individual susceptibility. 

‘‘ First there was a diminution of appetite, 
with or without a coated tongue and a per- 
verted sense of taste. Some of them stated 
that their appetite was diminished and that 
they had a distaste for all nourishment, while 
others complained of a constant unpleasant 
taste in the mouth, resembling that of soap, 
which was imparted to their food. This gave 
rise to the suspicion that they were being 
poisoned. 

‘* This perversion of the sense of taste was, 
however, rare, since among thirty-five cases it 
was only observed five times,—that is, thirteen 
per cent. A more frequent symptom was vom- 
iting, which occurred in ten cases,—that is, 
in twenty-nine per cent. In three instances 
the vomiting was very slight. The vomiting 
occurred exclusively at mid-day or in the 
evening,—that is, at the principal meals or 
immediately after them. It appeared to be 
due to an intolerance of food. The patients 
had no sooner begun to eat than they rejected 
the few mouthfuls which they had swallowed, 
and then resumed their meal without apparent 
inconvenience. In no instance was the vom- 
iting sufficient to empty the stomach com- 
pletely. 

‘** More rarely the vomiting occurred shortly 
after leaving the refectory, but still only par- 
tially emptied the stomach, as it was never 
continuous, several days sometimes passing 
without its recurrence. 

«* Among the twenty experimental cases of the 
first group gastric disorders were less pro- 
nounced. Not one of those who took the 
drug for the period of three days suffered from 
nausea. Only hysterical patients on the fifth 
and sixth day made attempts at vomiting, 
which were unsuccessful. 

‘« These facts confirm the preceding statement 
that the stomach disorder is not an early effect 
of the drug. It must, however, be admitted 
that in forty-five per cent. of these cases there 
was loss of appetite, attributed by the patients 
themselves less to the remedy than to their 
confinement to bed. 

‘«'The importance of determining whether or 
not duboisine exerts an injurious effect upon 
alimentation, even when vomiting does not 
occur, will shortly be made manifest. 

‘** The thirty-one insane of the third group, to 
whom duboisine was administered at bedtime, 
enjoyed an almost absolute immunity from gastric 
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disorders. These cases, in which we prescribed 
the remedy, we observed closely in regard to 
these symptoms. In only two cases—one an 
alcoholic, the other a paralytic—did vomiting 
occur. In a maniac’s case complete loss of 
appetite was noticed. From the foregoing it 
appears that gastric disorders occurred in a 
descending scale in the three classes of cases, 
—slight in the first, very pronounced in the 
second, almost absent in the third. We be- 
lieve the reason of these differences to be due 
to the mode of administering the remedy, or 
rather to the time of its administration, for the 
doses of the drug and the duration of its ad- 
ministration seem to count for nothing, as the 
doses were as great and the remedy was con- 
tinued for as long a period in all the cases. 
On the other hand, the differences as to the 
time of the injections were very great. The 
patients to whom the drug was administered as 
a hypnotic dined at six o’clock and received 
their hypodermic injections at half-past seven, 
—that is to say, at the height of digestive 
activity,—and suffered no inconvenience. It 
appears, therefore, that duboisine does not ex- 
ert an injurious action if administered while 
digestion is in progress, but if given in the in- 
tervals between meals it disorders the ensuing 
digestion. 

‘‘ The insane to whom the drug was adminis- 
tered as a sedative, and who took their meals 
three hours after the injections, suffered from 
marked gastric disorders, while those who took 
the drug in the evening while digestion was in 
progress, and who passed the night without 
eating, receiving no food until the next day at 
seven o’clock,—that is, thirteen hours after the 
injection,—were, as previously stated, free from 





gastric disorders. 

‘‘ Tt is, therefore, manifest that duboisine may 
be given without inconvenience or unpleasant 
results immediately after meals, provided there 
is a lapse of at least five or six hours before the 
next repast. 

‘‘Tgnorant as we were at first of these facts, 
we made the mistake of selecting the hours of 
nine in the morning and three in the afternoon 
as the times for administering the drug. 

‘¢ We are about to undertake a new series of 
experiments to ascertain whether the same pa- 
tients who vomited under these conditions will 
be free from digestive disturbances if the injec- 
tions be administered at seven in the evening 
and at noon immediately after the mid-day 
meal. 

‘It is of great importance to endeavor by all 
possible means to reduce to a minimum the 
action of the drug upon the stomach. If di- 
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gestive disorders were inseparable from its ad- 
ministration, we would be hardly able to avail 
ourselves of its admirable sedative properties. 

‘*We will now consider the 
duboisine upon nutrition. Judging from the 
thirty-one cases to whom the drug was ad- 
ministered during the day for the purpose of 
allaying nervous excitement, the effect was 
decidedly disastrous. These cases have all 
lost flesh, some of them to such an extent 
as to compel us to abandon the use of the 
drug. 

‘* Not anticipating such a result, we omitted 
to weigh our patients at the beginning of the 
treatment, but did so as soon as it was aban- 
doned on account of theiremaciation. We then 
observed that, in spite of symptoms of nervous 
agitation, which had been partly suppressed by 
the drug, they rapidly gained in weight, some 
of them to the extent of six kilogrammes in 
three weeks. It is, therefore, incontestable 
that duboisine, in spite of its marked sedative 
effect, exerts an unfavorable influence upon 
nutrition. 

‘*It must be observed that there were never 
any unpleasant local accidents at the points of 
the injections. A few of the patients complained 
bitterly of them and offered vigorous resistance, 
some without giving any reasons therefor, others 
complaining of severe pain; still others be- 
lieved it to be a device of their enemies, while 
another set were unwilling to be the subjects 
of experiment; but in reality no local disorder 
was ever produced, although the general nutri- 
tion was injured. 

** This fact being placed beyond question, we 
next proceeded to investigate as to whether 
these nutritive troubles were the direct result 
of the action of duboisine or an indirect con- 
sequence of the disorders produced in certain 
organic functions. Duboisine has the prop- 
erty of raising the temperature; in other 
words, of increasing combustion ; at the same 
time it retards the circulation, besides causing 
a bitter taste in the mouth and anorexia. I 
was led to regard the emaciation which fol- 
lowed its use as the result of these altered 
physiological actions. However, further ob- 
servation of the patients did not confirm the 
opinion, for many of them became so emaci- 
ated as to necessitate the withdrawal of the 
remedy, although they had never vomited and 
had never suffered any loss of appetite. These 
facts, observed by the head nurse, an intelli- 
gent man who had lived a long time among 
the insane, were certainly opposed to the View 
that the action of the remedy was an indirect 


one. 
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‘* Those who suffered from gastric troubles un- 
doubtedly emaciated to a greater extent and 
more rapidly, but others who were free from 
these disorders also lost flesh. I was impressed 
by these facts when I wrote my two papers, re- 
cently published, on the sedative action of du- 
boisine, administered in continuous and in- 
terrupted doses to the insane (Archives de 
Neurologie et France Médicale, 1893). Since 
that time my more recent researches on the 
hypnotic properties of this substance have fur- 
nished me with fresh arguments in favor of its 
indirect action upon nutrition through the me- 
dium of gastric disorders. This is confirmed 
by the fact mentioned above, that injections 
administered in the evening, at seven o’clock, 
neither interfered with digestion nor with the 
nutritive functions. 

‘‘ Of the thirty-one cases to which duboisine 
was administered in this manner, eight (twenty- 
six per cent.) increased in weight and eighteen 
(fifty-eight per cent.) neither gained nor lost, 
—that is to say, in eighty-four per cent. nutri- 
tion did not suffer. This result is, besides, 
confirmed by the fact that the five patients 
who lost weight were precisely those who suf- 
fered from gastric disorders. Two of them 
suffered from vomiting, and two others who 
did not vomit lost appetite to a considerable 
extent and partook of very little food. The 
fifth, an epileptic, suffering from insomnia, 
requested that the remedy be discontinued on 
account of loss of appetite. 

‘* For these various reasons I am inclined to 
the opinion that duboisine exerts its injurious 
action upon nutrition through the gastric dis- 
orders which it excites. 

‘« The drug is undoubtedly a wonderful seda- 
tive; but if it disordered nutrition in a direct 
manner we would be obliged to abandon it, at 
least in the treatment of insanity, in which the 
first indication is to fortify the nutrition. If, 
on the other hand, it exerted an injurious effect 
on nutrition through its interference with di- 
gestion, there would remain a hope of finding 
a method of administering it without this 
result. 

‘‘With this object in view, we have under- 
taken a new system of researches, which con- 
sists in administering the drug at seven o’clock 
in the evening and at noon. Whatever may be 
its result, it is certain that duboisine exerts 
directly or indirectly a decidedly unfavorable 
effect upon nutrition, and the knowledge of 
this fact is important to the appreciation of the 
indications and contraindications of the drug. 
The above-mentioned physiological effects of 
duboisine do not occur with equal frequency, 












we 


‘ 


ah 








while some of them, such as sedation, reduced 
arterial tension, sluggish pupil, elevation of 
temperature, somnolence, dryness of skin and 
mucous membranes, are almost constant; the 
others differ widely in each individual; in 
fact, there are few remedies whose action seems 
to depend so largely upon individual idiosyn- 
crasy. Even in the same subject the physio- 
logical action of the drug differs from day to 
day without any apparent reason. The eleva- 
tion of temperature, which was constant, was 
generally slight, never exceeding seven-tenths 
of a degree above the normal point; the in- 
crease in the number of respirations was in 
many cases only two or three above normal. 
On the other hand, certain decided alterations 
of function were quite rare, such as flushing of 
the face, vertigo, and thirst. The different 
effects of the remedy seemed to depend some- 
what upon the mental state of the patient; the 
hysterical patients seemed to be most suscepti- 
ble to the drug; the maniacal cases were the 
least affected by it. Between these two groups 
come the paralytic and the epileptic, the latter 
perhaps being more susceptible to it than the 
former. 

‘*We have already mentioned that the dif- 
ferent results varied according to the mode of 
administering the remedy. We have seen that 
the digestive disorders seem to depend upon 
the time of its administration. I will add that 
hypodermic injection is superior to its admin- 
istration by the mouth, both as regards the 
rapidity of its action and its efficacy. It is 
also better to give the drug interruptedly than 
continuously, in order to avoid a tolerance of 
it; and, finally, it is better to give it in frac- 
tional doses than in a single dose. 

‘¢ The time at which the various physiological 
effects of the drug manifest themselves, their 
duration, and their persistence have offered 
some diversities worthy of mention ; the modi- 
fication of the dynamometric force, of sensa- 
tion, of the reflexes, and of the temperature 
have been early and persistent ; they appeared 
immediately after its administration, reap- 
peared at each successive dose, and continued 
for three or four hours. The effect upon the 
secretions, though more tardy in appearance, 
was of longer duration. On the day after the 
drug was taken the patients complained of dry- 
ness of the throat. In certain cases vertigo and 
hallucinations of the sight were of regular re- 
currence, causing them to refuse to submit to 
the medication. Happily, these cases were 
exceptional. The sedative effect of the drug 
is at the same time the most persistent and the 
one of which the patient first acquires a toler- 
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ance. Sometimes it has lasted during the en- 
tire period of its administration, while again 
the tolerance of it has become so great as to 
resist the largest doses. Of twenty-two cases 
in which the calmative effects were at first de- 
cided, a tolerance was acquired in eight (thirty- 
seven per cent.). In two of these this took 
place in four days, in three in six days, and in 
one not until after the lapse of twelve days. 
In such cases the sedative action of the drug 
may be restored by ceasing its continuous ad- 
ministration and lengthening the interval be- 
tween the doses. Its hypnotic action has been 
much more prompt and less liable to be weak- 
ened by tolerance. The most tardy effect of 
the drug and at the same time the most tena- 
cious is its action upon the stomach, manifest- 
ing itself first by anorexia, later by vomiting 
and loss of flesh, phenomena upon which we 
have already laid sufficient stress.’’ 


TREAMENT OF THE TOX/EMIA OF 
PREGNANCY. 


In the February number of the American 


Journal of the Medical Sciences, E. P. Davis, 


of Philadelphia, contributes a valuable paper 
on this topic. 

The treatment of the toxemia of pregnancy 
must be instituted with reference to promoting 
the action of five excretory organs,—namely, 
the kidney, liver, intestine, skin, and lungs. 
The usual precaution of limiting the patient’s 
diet largely to milk is, of course, indicated ; 
but when nutrition suffers from the monotony 
and distastefulness of milk, there should be no 
hesitation in giving a more liberal diet to pre- 
serve the patient’s strength. Fish and oysters, 
the white meat of fowls, fruits in abundance, 
and the more digestible sorts of bread, fresh 
and nutritious, form a usually acceptable diet. 
Pure water must be taken, but not in excess, as 
it is possible to seriously embarrass the kidneys 
by a sudden increase in the amount of fluid 
taken. Tea had better be omitted, while 
the diuretic effect of coffee is sometimes of 
value. 

The literature of the subject affords abun- 
dant evidence that the liver has an important 
part in the production of this condition. 
However theory may dictate regarding treat- 
ment, the writer has no doubt of the practical 
advantages following the occasional use of 
calomel and soda to promote the action of the 
liver and kidneys as well. This should be fol- 
lowed bya purgative producing free and liquid 
stools. Salts of potassium should be avoided, 
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because of the irritant properties possessed by 
potassium when introduced into the fluids of 
the body. Colocynth is a convenient and effi- 
cient drug for this purpose. The bath and pack 
are the only efficient remedies which experi- 
ence suggests in promoting the excretory action 
of the skin. Where the hot bath is depressing, 
the warm bath, accompanied by the ingestion 
of a small quantity of hot water, is of decided 
value. This may well be taken just before re- 
tiring, thus avoiding the danger of exposure to 
cold following the bath. Light woollen should 
be worn next the skin in summer or winter. 
In addition to the bath, in severe cases the 
pack in sheets wrung out of hot water, or the 
hot-air bath, is of the utmost value. Further, 
where a condition of moderate toxzemia exists, 
or continues a long time, yielding to treatment 
with difficulty, great benefit will be found from 
gentle massage ; this should include the limbs 
and back, avoiding the abdomen. It may 
well be given at night, followed by the bath, 
and often secures for the patient a refreshing 
sleep. 

The importance of fresh air jin abundance 
for these cases is sometimes overlooked ; in 
summer, conditions for obtaining good air are 
very commonly present, but in winter it is 
necessary to attend to this point. 

Especial attention is called to the diagnosis 
of toxzemia from the general condition of the 
patient’s nervous system. A careful and expe- 
rienced observer can detect a very different 
condition in the toxemic patient from the 
simple nervousness and apprehension of the 
pregnant woman ; the condition is that of in- 
toxication, varying in degree. Thus, we recall 
the case of a woman admitted to a hospital, 
and soon after taken with severe eclampsia. 
After a dangerous illness of several days she 
recovered, having been utterly oblivious of her 
coming to the hospital and of her illness until 
she was virtually convalescent. She had been 
as completely intoxicated as if drugged with 
alcohol or opium. An interesting manifestation 
of this condition is afforded by the peculiar 








mania often seen in eclamptic cases; thus, in | 
one case referred to in this paper, for several | 


days before her death her delirium was a very 


pitiable form of mania. 

The clinical picture afforded by the toxzemic 
condition must impress itself upon the careful 
observer as one of an intoxication showing 
itself by a disordered nervous system. We re- 
gard as cardinal symptoms of this condition the 
nervous phenomena already described and di- 
minished excretion. Upon these a diagnosis 


conducted. As regards the cardinal principles 
of treatment, we are opposed to the use of 
sedatives and narcotics; the patient’s need is 
for elimination, and that must be secured as 
promptly as possible. The sedative effect of 
eliminative treatment is often remarkable. 
Thus, in the case reported above, she asserted 
that the most enjoyable features (physically) 
of her life during the last weeks of her preg- 
nancy were the warm bath taken at evening 
and the few hours of refreshing sleep which 
followed. She also recognized the distinct 
benefit obtained by free purgation. 

In the face of threatened eclampsia, our 
duty lies in prompt emptying of the uterus. 
Here an anesthetic is often requisite at the time 
of labor, and the writer’s preference is for 
chloroform. The danger of delay in emptying 
the uterus is too familiar to require mention, 
and when the patient’s symptoms are not re- 
lieved by thorough elimination from the intes- 
tines, skin, kidneys, liver, and lungs, the time 
for delay is certainly past, and we shall not be 
faithful to our duty if we allow a patient to go 
further in this dangerous condition. The re- 
cent literature of eclampsia contains striking 
evidence of the value of terminating the preg- 
nancy by dilating the uterus and removing the 
foetus. If this be done under anzsthesiaand with 
antiseptic precautions, the results are suffi- 
ciently good to command a careful attention 
for this method of treatment. It is a mistake 
to employ drugs which tend to depress the pa- 
tient and favor the occurrence of cedema; 
such is pilocarpine. When stimulation is 
needed, benefit follows from alcohol, digitalis, 
and in cases of eclampsia, when labor has ter- 
minated and exhaustion is threatened, in the 
hypodermic use of strychnine. 


OXYGEN IN THERAPEUTICS. 

J. N. Pitt writes on this subject in, the 
Medical Press and Circular. He sums up his 
article with the following conclusions : 

1. The inhalation of oxygen is of marvellous 
value in some cases of severe pneumonia, espe- 
cially when there is much lividity and cardiac 
failure and at the crisis. 

It fails in other cases, and the writer is in- 


| clined to suggest that where the condition is 


one mainly of cardiac failure and collapse, 


| more benefit is obtained than in cases where 


the serious condition is especially due to a 


| wide-spread cedema or bronchitis; but on 


} 
} 


is to be made and the treatment of the case | ence of others. 


| this difference between 


the two classes of 
cases he would be glad to learn the experi- 

















Some cases of severe bronchitis and asthma 
have, however, been benefited by oxygen. In 
one case of acute upon chronic bronchitis in 
an elderly lady, he saw some, though not very 
marked, relief of the dyspnoea. 

2. In cases of empyema, pneumothorax, and 
pleuritic effusion great relief can be afforded to 
the dyspnoea and cardiac failure until operative 
measures are undertaken. 

3. Cases of feeble patients with phthisis may 
be relieved, but more often there is no marked 
change. 

4. Cases of weakly convalescents and feeble 
cardiac cases will often derive great benefit, 
and inhalations may be given periodically for 
weeks ; but oxygen will not restore to health ; 
it must simply be used as an adjuvant. 

5. Cases of chlorosis, pernicious anemia, 
and leucocythemia receive great temporary 
benefit, but the oxygen must be supplemented 
by other drugs. 

6. Conditions of asphyxia and lividity from 
respiratory engorgement due to cerebral failure 
and also coma from various causes may be 
relieved. 

7. Its value in uremia, though insisted upon 
by French writers, is still problematical. 

8. It may also be of value in diminishing 
the risks of anzsthesia. 


BACTERIAL TOXINES AND ANTITOXINES. 

A few years ago BRIEGER (Miinchener Medt- 
cintsche Wochenschrift, 1893, Nos. 24 and 25) 
and his followers assumed that the bacterial 
poisons are ptomaines or poisonous bases. It 
has been seen, however, that though these bodies 
are of some importance, the specific action of 
pathogenic bacteria does not depend on them. 
A few years later Brieger, Frankel, Hankin, and 
Martin proved the existence of toxalbumins in 
artificial cultures of pathogenic bacteria, and it 
has since been shown that these bodies are the 
specific bacterial poisons. It may be men- 
tioned here that Roux and Yersin were the 
first to show that the specific diphtheritic 
lesions may be produced by sterile bacterial 
solutions. The bacterial toxines have been de- 
scribed as toxopeptones and toxalbumoses, but 
whether this is true is still a matter of doubt, 
and as it is possible that the toxines are thrown 
down with pre-existing albumoses or peptones, 
it is better to adhere to the name toxalbumins. 
Now, Brieger, Frankel, and others assumed that 
these toxalbumins are formed from the albumi- 
nous substances of the body by means of bacte- 
rial fermentation. Buchner, however, consid- 
ers them to be direct products of the bacterial 
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cells, and proved this for tetanus by growing 
the bacillus on a solution of asparagin. Fil- 
tered asparagin cultures produced the typical 
tetanic lesion in animals. The toxalbumin 
could not have been formed by a splitting up 
of the asparagin, but must have been derived 
directly from the bacterial plasma. * We can- 
not as yet separate these toxalbumins in a pure 
state, since alcohol, ether, etc., will also pre- 
cipitate other albuminous bodies. We find, 
however, that they react like the enzymes and 
so-called alexines or protective proteids. Ina 
moist condition, a temperature of 55° to 70° C., 
as a rule, destroyed them, while in a dry state 
they resist much higher temperatures, and sub- 
stances which limit the action of water will in- 
crease the resistance of these bodies (neutral 
salts, especially the sulphates of alkaline bases). 
Their physiological action in most cases is slow. 
Thus, the toxine of tetanus produces the typical 
symptoms in from eight hours to two or three 
days. 

Now, what do we know of the antitoxines ? 
1. Their action varies with the quantity ad- 
ministered. 2. It has been assumed by Beh- 
ring and others that the antitoxines and the 
toxines neutralize each other, forming a new 
atoxic compound or substance. This is not 
true, because if we administer to a mouse a 
mixture of toxine and antitoxine, in such pro- 
portion that they exactly ‘‘ neutralize’ each 
other, the animal does not succumb, but at the 
same time a certain amount of immunity is es- 
tablished. The antitoxine is, therefore, stored 
up in the organism after the toxine has been ren- 
dered harmless. It has been assumed that the 
toxine has been destroyed by the antitoxine, but 
that the latter remains behind in an active con- 
dition. But if this were so, then one and the 
same quantity of antitoxine should be able out 
of the body, in time, to destroy a further quan- 
tity of toxine than it has already destroyed. 
Experiment shows that this is not so. If we 
make an exact mixture of toxine and anti- 
toxine, such that when injected into mice it 
will not produce death, but is just neutral 
for mice, and then inject it into guinea-pigs 
(which are more susceptible towards tetanus 
than mice), we shall find it still poisonous for 
the same weight of guinea-pig ; hence the toxine 
and antitoxine do not react directly on each 
other either zz vitro or in corpore. The anti- 
toxine acts by immunization, and has no actual 
curative action, and since guinea-pigs are more 
sensitive, they require a larger dose of anti- 
toxine than mice. Buchner concludes by say- 
ing that the antitoxines are probably bacterial 
products. This, like all Buchner’s work, is 
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extremely suggestive, and opens up fresh ques- 
tions in regard to the true appreciation of the 
serum or antitoxic treatment.—Medical Chron- 
ticle, vol. xix., No. 1. 


THE EARLY TREATMENT OF CARCI- 
NOMA UTERI. 

KELLy contributes a valuable summary of 
this subject to the Vew York Medical Journal. 

The large number of cancer cases constantly 
applying to Kelly for relief have induced him 
for the past three years to adopt certain strin- 
gent rules with regard to his own patients, 
which he has taught for the same period in his 
lectures at the Johns Hopkins Hospital. 

The end in view is twofold. First, by treat- 
ing cervices liable to become cancerous, and 
thus prevent the formation of this neoplasm ; 
and, secondly, to detect cancer of the cervix 
at a sufficiently early date to successfully eradi- 
cate the disease. 

1. It is the duty of the obstetrician to see 
each patient at his office from two to three 
months after her confinement, and there to 
examine and make a careful record of the 
condition of the pelvic structures, stating accu- 
rately what lesions have been produced by the 
confinement. 

2. Cervical lacerations should be carefully 
described, noting the position and depth of 
the tear and the appearance of the lips. Lacer- 
ations require no treatment when the lips are 
thin, uninfiltrated, and lie together. Thick, 
infiltrated, and everted lips associated with 
cervical catarrh call for depletory treatment, 
followed by repair of the laceration. 

3. Every woman who has passed thirty-five 
years of age and has borne a child should have 
this examination made without delay by a com- 
petent physician, and if the cervical lips do not 
appear perfectly sound she should be kept under 
observation and examined at intervals of from 
six to eight months. 


4. Every woman over thirty-five, with a cer-. 


vical tear, should be examined at least once a 
year for ten years, or longer, if the appearance 
of the lacerated area is not perfectly healthy. 

5. These rules apply with special force to 
patients whose family history shows a marked 
inclination to cancerous diseases. 

If these rules are conscientiously observed 
there is not a shadow of doubt but that thou- 
sands of lives would be saved yearly in this 
country alone by timely interference with a 
disease so markedlv local and accessible in its 
origin. 

The author states that he feels that while we 
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are searthing for a cure for cancer, the line of 
progress in the immediate future for the gyne- 
cologist is clearly in the direction of prophy- 
laxis and anticipation, either preventing or 
discovering the malady in its earliest stages. 
THE TREATMENT OF ITCHING. 

In a valuable paper upon this important 
clinical question, Bronson, of New York, con- 
tributes his views to the Medical Record. In 
the class of remedies to allay local irritations 
he includes all such remedies as directly tend 
to prevent itching. These will include, first 
of all, such as directly tend to prevent scratch- 
ing. ‘To admonish the patient to refrain from 
this is usually of little avail. Restraint may be 
possible during waking hours, but at night, 
when the trouble is always at its worst, and espe- 
cially during the state of somnolence midway 
between sleeping and waking, no will-power 
can prevent it. It can only be avoided by first 
mitigating the deso/n through the aid of anti- 
pruritics. It is of some advantage, however, 
for the patient to know that relief may often 
be obtained through other tactile diversions 
than those which are effected by the sharp 
finger-nails, as, for example, simply by firm 
pressure of the part, or by stroking the itching 
surface with the finger-pulps, or with a soft 
cloth or brush (especially if first lubricated 
with vaseline), using some pressure, but with- 
out rapid motion. Irritating contacts of all 
sorts should be most scrupulously avoided. 
Attention should be the under- 
clothing. Woollen clothing is almost never tol- 
erated. The clothing next the skin should be of 
the softest material,—cotton, linen, or possibly 
silk. Of further importance is the avoidance 
of immoderate temperatures, whether of heat 
or cold, and especially of sudden changes, 
which are peculiarly apt to excite itching. 
The temperature of the surface should be 
kept as equable as possible. 

The local excitants may not only be extra- 
cutaneous, but also intracutaneous. Often they 
are incidental to the trophic changes of one of 
the so-called pruriginous diseases, in which case 
the treatment of the pruritus is included in that 
of the disease of which the itching is a symp- 
tom. When they arise from toxic materials 
conveyed to the skin by the blood, we en- 
deavor to eliminate these materials by depura- 
tive remedies, more especially diaphoretics and 
diuretics, while disturbances of the nerve-ter- 
minals that are directly transmitted from the 
interior are best relieved by means of the sub- 
stitutive irritants. 


given to 














These measures failing or proving insuffi- 
cient to secure the desired rest, it becomes 
necessary, in pursuance of this object, to have 
recourse to certain sedatives. Some of these, 
that are used internally, are designed more 
particularly to neutralize the hyperzsthesia ; 
others, including both internal and external 
remedies, serve rather to directly annul the 
pruritic excitement. 

Sedatives.—Used 
to be disappointing. The degree of general 
sedation that is required to affect the nerves of 
the skin in so intense a disturbance as pruritus 
often is, affords a sufficient reason why this 
method of treatment is usually objectionable. 
Further than this, the depressing and atonic 
after-effect on the nervous system tends to ex- 
aggerate the general hyperzsthesia, which is 
already essentially an atonic condition, and 
thereby increase the tendency to itching. Es- 
pecially objectionable on this score are most 
of the narcotic sedatives. The bromides, on 
the other hand, are often indispensable, and 
may be required in liberal doses. It is impor- 
tant to avoid the enervating effects of loss of 
sleep, and for this purpose sulphonal or some 
other hypnotic is occasionally needed. 


internally these are apt 


In con- 
nection with this class two internal remedies, 
which have been especially recommended by 
Bulkley, are here worthy of mention. 
cannabis indica and gelsemium. 


They are 
The former 
is known to bea cutaneous anesthetic as well 


as analgesic, and by virtue of the former 
quality should be useful in pruritus. Whether 


its usefulness in this disease is chiefly owing to 
this or to another quality, which will be re- 
ferred to later in connection with the sensory 
stimulants of the next following class, is uncer- 
tain. Gelsemium has proved of benefit in some 
cases (more especially, according to the writer’s 
experience, in protracted cases of urticaria), 
but the doses required are so large as to forbid 
their long continuance. It will be referred to 
again under motor depressants. Finally, the 
antipyretics phenacetin and antipyrin have 
some effect upon pruritus, though less than 
upon the sensation of pain. 

The local sedatives used in this disease are 
generally far more satisfactory in their effects 
than the remedies just considered, especially 
where the disease is limited in extent. ‘They 
are for the most part agents that tend to retard 
vital action. The fact that many of them are 
antiseptics probably implies something more 
than mere accidental coincidence. Under 
both aspects their effect is to depress, if not 
impair, vitality ; incidentally, they are nerve- 


depressants. Acting upon the superficial 
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nerve-endings, they tend to retard the so- 
called ‘‘ nerve vibrations’’ or molecular move- 
ments. How they exert this action through 
the intact epidermis is somewhat difficult to 
understand, but of the effect produced there 
can be no question. Typical among the reme- 
dies of this class is the group which includes 
carbolic acid, salicylic acid, salol, and thymol, 
all antiseptics, and all having undoubted virtues 
as antipruritics. 

Carbolic acid, the most important member 
of this group, is perhaps, all considered, the 
most reliable and most generally useful anti- 
pruritic which we possess. It was well named 
by Unna ‘the opium of the skin.’’ In pure 
solutions, or in combination with other reme- 
dies, and even when comparatively weak, its 
quieting effect on pruritus rarely fails. The 
two- to five-per-cent. solutions which are most 
commonly employed, though often of benefit, 
do not, however, bring out the full antipruritic 
effect of which this drug is capable. Watery 
solutions require to be used of less strength 
than those in oils or fats. ‘They are more apt 
than the latter to be corrosive, and also, being 
more quickly absorbed, are more liable to be 
followed by general toxic effects. For these 
reasons carbolic acid is preferably employed 
in oils or ointments, for, though the absorp- 
tion is slow, the effect passes off less quickly, 
and the stronger solutions are comparatively 
safe. With proper precautions as to its use as 
an oily solution of from twelve and a half to 
twenty-five per cent., it may be used with per- 
fect impunity, provided the area to which it is 
applied is of moderate extent. 

The following ‘‘antipruritic oil’’ has been 
largely employed by Bronson for years, both 
in the local and in the universal 
forms of the disease, with no more untoward 
results than now and then a trifling dermatitis, 
when through oversight the patient has been 
allowed to make the applications too frequently, 
or has continued them toolong. ‘The formula 


so-called 


1is,-—— 
R Acid. carb« lic., 51 to Zilli; 
Liq. potass., 31; 
M. 


Sig.—Shake before using. 


Ol. lini., 5i. 


‘> 


An alkali and an effective keratoplastic agent 
(linseed oil) serve both as adjuvant and corri- 
gent to the action of the carbolic acid. To 
correct the disagreeable odor of the linseed oil, 
a drop or two of the oil of bergamot may be 
added. 

Salicylic acid and salol, though less ener- 
getic in their effects, act similarly to the car- 
bolic acid. They may be used in combination 
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with other drugs, or by themselves in oil or 
ointments, or sometimes alcohol, and also in 
superfatted soaps. 

Thymol, which is a cutaneous anesthetic as 
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water, which calms the nervous excitement, ap- 
parently not only by direct sedation of the sen- 


| sory nerves, but also by its general relaxing 


well as antiseptic, is also in certain cases of | 


universal pruritus an admirable antipruritic, 
but, on account of its irritating effect, cannot 
be used where the skin is very sensitive. 
well combined with menthol in a three-per- 
cent. (of each) alcoholic solution. 
other remedies of like character might with 
advantage be added to this group. 


effect, removing pressure or constriction of the 
nerves ; and, furthermore, at the beginning, at 
least, it is a powerful substitutive irritant. To 


| be effective, the temperature should be over 


It is | 


Doubtless | 


100° F., or as hot as can be tolerated, and 
the applications should be prolonged for several 
minutes. 

It is evident that the impaired conductibility 


| of the sensory nerves with hypopselaphesia, 


The corrosive chloride of mercury is another | 
well-known antiseptic which has also a reputa- | 


tion as an antipruritic. It is difficult to ex- 
plain the latter action, except by regarding 
this agent as a local sedative by virtue of its 
hostility to all forms of life and its ability to 
retard excessive vital action. The marked 


which, as shown, is in greater or less degree 
‘an essential condition of the pruritic sensation, 
though it is not necessarily antipathic to the 


| hyperzesthesia, nevertheless affords special and 


anesthesia of the skin that is produced by | 
| tion; hence we distinguish in the therapeutics 


concentrated solutions is doubtless due to this 
property. 

Certain other local sedatives of the skin, 
though not in the antiseptic group, yet appar- 
ently owe their effect to a similar retardation or 
arrest of molecular movement in the affected 
sensory nerves. Such is cocaine. The de- 
cided anesthetic action of this drug upon 
mucous membranes, upon abraded cutaneous 
surfaces, or when used subcutaneously, would 
seem to indicate it as a specific in pruritus. 
For two reasons it has proved disappointing. 


action felt through the intact epidermis; and, 
second, for the reason that any tissue, when 
long or frequently subjected to its action, suf- 
fers a certain atony and enervation that seem 
to render it more predisposed than before to 
the irritation or irritability the drug was in- 
tended to alleviate. ‘This latter is a common 
effect of prolonged use in the eye or nose and 
after prolonged use in pruritus progenitalis. 
These objections by no means preclude its use 
entirely. It is often resorted to with most sat- 
isfactory results in localized forms about the 
mucous orifices, upon raw or abraded surfaces, 
and sometimes with appreciable effect even 
where the epidermis is apparently intact. 


independent indications for treatment. While 
the condition of hyperzsthesia calls for de- 
pression, or at least repression, that of hypop- 
selaphesia demands a certain kind of stimula- 


of pruritus a third class of remedies. 
TREATMENT OF FIBRINOUS PNEU- 


MONIA BY LARGE DOSES OF 
DIGITALIS. 


THE 


BELLOTI (Racoghtore Medico; Rev. Interna- 
tionale de Bibliographie Médicale) confirms his 
previous experience, and that of Filk, Petrescu, 
and other observers, regarding the good results 


es ny : ©* | obtained in the treatment of fibrinous pneumo- 
First, because of the difficulty of making its | P 


nia (diplococcus of Fraenkel). The author ad- 


| vises the simultaneous use of a milk diet and, 


Other sedatives of this class are cyanide of | 


potassium (1 drachm; water, 1 pint), chloro- 
form (1,drachm ; glycerin, %4 ounce; water, 8 
ounces), and camphor in combination either 
with an inert powder or with chloral, the mixt- 
ure being properly diluted. It is probable, how- 
ever, that the last-named remedies act not only, 
often not chiefly, as sedatives, but partly as sub- 
stitutive irritants. Of a somewhat similarly 
complex nature is the antipruritic effect of hot 


in certain cases, general bloodletting. Large 
doses of digitalis are necessary in pneumonic 
pati¢énts in proportion to the gastric catarrh 
present and the diminution of hydrochloric 
acid, both of which phenomena tend to lessen 
the absorption of material by the portal circu- 
lation. On the other hand, certain active 
principles of digitalis exercise on the liver a 
special function, and a decided one on the 
pneumotoxines elaborated by the diplococcus. 
The medium dose employed by the author was 
4 grammes of digitalis, in the form of infusion, 
administered in separate doses. He advises, 
again, the addition to the infusion of a little 
mucilage of gum arabic and laudanum, in 
order to avoid the untoward effects that may 
arise. : 


GUAITACOL PAINTINGS AND THEIR ANTI- 
PYRETIC ACTION. 

Guaiacol paintings have been employed in 

twelve febrile cases by Monracnon (Loire 

Médicale, No. 8, 1893; Rev. /ntern. de Bib- 
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ve~ 








liog. Médicale). The method caused a lower- 
ing of the bodily temperature, but the effect 
was not constant and seemed to depend upon 
individual susceptibilities, and the part of the 
body used for the application of the medica- 
ment. The groin appeared to be the most 
favorable region for the guaiacol paintings. 
Generally, the reduction of the temperature 
occurred in one hour after the application of 
the remedy, and lasted from two to three 
hours; after this the temperature began to 
ascend again. ‘The most effective doses were 
2 grammes, sometimes 3 grammes, never 
going beyond this limit. The local use of the 
drug, according to the author, is badly borne 
by advanced phthisical patients, but better 
tolerated in the earlier stages of the disease. 
The action of guaiacol seems to be a general 
one and independent of the true cause of the 
fever ; the effects are not due to the absorption 
of the medicament by the lungs. The paint- 
ings were frequently accompanied with sweat- 
ing, chills, and tremors, especially in advanced 
cases of phthisis laboring under adynamic con- 
ditions. In these cases the reduction of the 
temperature was followed by phenomena of 
collapse. After the employment of the drug, 
the patients complained of general malaise, 
and never felt relieved. The author further 
affirms that untoward effects upon the skin, 
under the influence of guaiacol, are rare, pro- 
vided the remedy is pure and in applying it 
not much friction is practised. Children are 
more susceptible to guaiacol than adults. The 
drug acts in a similar manner—that is, as an 
antipyretic—when administered by rectal in- 
jections. 


THE VALUE OF VARIOUS DIETS IN 
CHRONIC BRIGHT’S DISEASE. 

In the Aedico-Chirurgical Transactions, of 
London, Dr. W. Hate WHITE contributes a 
valuable paper upon this subject. After giving 
the opinion of a large number of well-known 
authorities upon the value of diet in chronic 
Bright’s disease, he says that he might quote 
many other authors, but thinks that he has re- 
ferred to sufficient to show that they are by no 
means unanimous as to the best diet to give 
patients suffering from chronic Bright’s disease. 
For this reason, and also because many have 
used too few cases for the results to be conclu- 
sive, and others have relied largely on a priort 
considerations, it seemed to him worth while 
to carefully analyze the urine and note the 
symptoms in a series of cases. We know so 
little that is certain about the cause of the 
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serious symptoms of Bright’s disease that it is 
only by actual trial that we can find out 
whether any particular diet is valuable. 

Milk is very frequently recommended, and 
it has been claimed that it will do good, for 
the following reasons : 

1. It is said to diminish the amount of albu- 
min. In the first place, the figures the writer 
gives later on show that this is very far from 
being always true, at any rate in chronic inter- 
stitial nephritis ; and some of Grainger Stewart’s 
cases point in the same direction, for on ordi- 
nary, large, milk, or low diet the albuminuria re- 
mained unchanged, and even partaking abun- 
dantly of eggs did not increase it. Such ex- 
periences as these mean either that the reported 
cases in which it is said that the albuminuria 
was diminished by a milk diet belong to a dif- 
ferent category, or else that they were im- 
proving in this respect at the time that the 
milk diet was started. 

Then, secondly, even if milk did decrease 
the albuminuria, we have in many cases no 
proof that this is of any benefit. Patients who 
are very ill may lose only one or two grammes 
of albumin a day in the urine. This cannot of 
itself be of much importance; the absorption 
from the intestine of a very little more al- 
buminous material would, if not lost in some 
excretion, quickly make up the deficiency. 
Then, again, people who suffer from cylic al- 
buminuria are often none the worse for it, nor 
does the loss of albumin in other ways, as by 


- epistaxis, or by means of a discharge of pus, 


produce any symptoms comparable to those of 
Bright’s disease. Indeed, the majority of per- 
sons who pass albumin in their urine have not 
got Bright’s disease at all, but are suffering 
from heart-disease, pyuria, specific fevers, etc. 
Lastly, albuminuria is probably to a large ex- 
tent only a local sign indicating disease of the 
secreting renal epithelium, and not a general 
blood condition. All these considerations in- 
dicate that, even in cases of Bright’s disease in 
which the loss of albumin is considerable, this 
of itself is not really quite so important as is 
usually thought. Surely, if it were, restricting 
the diet to food containing less albumin than 
ordinary diet ought to be harmful to the pa- 
tient, for not only would he be losing more al- 
bumin than in health, but he would be taking 
in less, and the author later on shows that, if 
we may assume that when more proteid is taken 
by persons suffering ffom increased albuminu- 
ria, the increased amount of proteid taken very 
much more than compensates for the increased 
albumin passed in the urine, and in some cases 
of Bright’s disease the albuminuria is even less 
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on full than on milk or farinaceous diets. No 
doubt the restriction of the saccharine food in 
diabetes would by analogy lead us to restrict 
the albuminous food in albuminuria, but ana- 
logical reasoning of this sort is most fallacious. 
It is quite sure that the significance of al- 
buminuria in Bright’s disease is overestimated, 
and treatment directed immediately to it is un- 
sound, especially when, as in the case of milk 


diet, although it frequently fails to diminish | 


the amount of albumin passed, it often sets up 
loathing and disgust. 

2. Some authors urge that milk is easily di- 
gested and absorbed. Often this is directly 
contrary to fact. Many writers have noticed, 
the author among the number, that patients who 
have chronic Bright’s disease and are fed solely 
upon milk often suffer from indigestion ; and, 
as just mentioned, they get to positively loathe 
the milk, which also has the additional disad- 
vantage that it leads to constipation. 

3. It is stated that milk does not irritate the 
kidneys; but before this statement can have 
any value it must be shown that ordinary 
food does irritate them, and this has not yet 
been done. It is curious that if milk is sucha 
particularly bland and unirritating substance to 
the kidneys, these organs should, in young 
children, be so frequently streaked with urates. 

4. Milk is often said to be diuretic. For 
instance, the patient whose case is related by 
Drs. Sparks and Mitchell Bruce passed more 
urine on a milk diet than on ordinary diet to- 
gether with a large amount of water; but as 
he passed more urine in this combination than 
on ordinary diet alone, it is highly probable 
that the diuretic effect of the milk was in part 
due to the quantity of water in it. Some of 
the cases related by White show that milk is 
usually, but not invariably, diuretic. Of Grain- 
ger Stewart’s cases, milk did not act as a diu- 
retic in those with parenchymatous nephritis, 
nor did it in the chronic cases. Thus we see 
that milk is neither a powerful nor a certain 
diuretic, and we must remember that, even if it 
were, it is doubtful whether it would be a good 
thing to give diuretics in Bright’s disease. 

5. Lépine has urged that milk is beneficial 
for Bright’s disease because it contains no toxic 
substances. But, for all we know, it may con- 
tain poisonous substances which, although ex- 
creted in health, are retained in the blood in 
Bright’s disease. His supposition that it aids 
the elimination of toxic substances in Bright’s 
disease is without a shadow of proof. It seems 
futile to argue in this way about the toxine of 
Bright’s disease when we do not know what 
it is. 


The view that a diet containing very little 
proteid is. beneficial for Bright’s disease is 
probably due to a lingering survival of the 
false belief that the urea which is not excreted 
in Bright’s disease is the cause of the symptoms 
of uremia. 

We thus see that all the @ prior? considera- 
tions which have been put forward for giving 
milk in chronic Bright’s disease have in them- 
selves no value, and similar objections could be 
urged against the reasons which have led to 
the belief that other particular diets would be 
beneficial. Therefore all that is left to us is to 
examine cases. 

Holding such views, therefore, he proceeded 
to analyze ten cases which were under his care, 
giving them three forms of diet,—a milk diet, 
consisting of three pints a day ; a farinaceous diet, 
consisting of twelve ounces of bread, one ounce 
of butter, two pints of milk, and one pint of beef- 
tea ; and a full diet, consisting of twelve ounces 
of bread, one ounce of butter, half a pint of 
milk, half a pound of potatoes, and six ounces 
of meat. Sometimes rice-pudding was made 
with a half-pint of milk, or the patient was given 
half a pint of mutton-broth. Tea and sugar 
were allowed in both the farinaceous and full 
diets. The points which he examined into 
were the quantity of urine passed, its specific 
gravity, the amount of albumin, the amount of 
urea, and the general condition of the patient. 
He reaches the following conclusions : 

We see that, on the whole, an ordinary full 
diet is the best for this malady, for,— 

1. It does not the liability to 
urzemia. 

2. The general condition of the patients im- 
proves upon it, and they feel stronger and their 
circulation is better when they are taking it 
than when they are on milk or farinaceous 
diet. 

3. A saving of albumin to the body is 
effected by it, for, even if the output of al- 
bumin is increased, which it very often is not, 
more than sufficient extra proteid is taken on 
the full diet to compensate for any extra loss 
in the urine, assuming, and there is no evi- 
dence to the contrary, that more proteid is 
absorbed upon full diet than upon milk. 

4. The effect of diet on the excretion of urea 
is too uncertain to be any guide to us, but 
there is no evidence that in this respect full 
diet is harmful. 

5. There is no evidence that full diet con- 
tains, or specially leads to, the formation of 
any toxic principles which are harmful in 
chronic Bright’s disease. 

6. This diet prevents the repugnance felt by 
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these patients to farinaceous diet and their 
loathing of milk. 

The only thing against it is that rather less 
urine is passed upon full diet than upon milk 
or farinaceous diet. But this difficulty can be 
overcome by drinking an extra quantity of 
water daily, and it must be remembered that 
in many cases of chronic Bright’s disease di- 
uresis is already profuse. It may be well to 
point out that as the ten cases which form the 
basis of this paper were all patients who were 
sufficiently ill to require admission to the hos- 
pital, it is quite possible that some of the con- 
clusions might not apply to patients who had 
Bright’s disease in a mild form or to those ac- 
customed to overeating. 


EXCLUSION OF DAYLIGHT IN THE 
TREATMENT OF SMALL-POX. 

FINSEN (Hosp. Tid., No. 27, 1893) has made 
some observations on the effect of light on the 
skin. He referred to the good results ob- 
tained by Black and others by the exclusion 
of daylight in the treatment of small-pox, but 
argued that, as Widmark has shown that it is 
the ultra-violet rays which have the strong 
chemical action, it is not necessary to exclude 
the daylight, but by using red curtains tightly 
drawn, or red window-panes, the injurious 
effects of the light can be prevented. The cor- 
rectness of this hypothesis was proved by Svend- 
sen, of Bergen, who last summer treated four 
cases of small-pox in unvaccinated patients by 
covering the windows with thick red woollen 
curtains. The patients escaped the suppura- 
tive stage; there was no rise of temperature, 
The patients passed from the 
vesicular stage, which was slightly prolonged, 


no cedema. 


into convalescence, and escaped scarring.— 
British Medical Journal, February 17, 1894. 


/ 


PENTAL. 

Puituip (Zeitschrift f. Kinderhetlk., Bd. iii., 
4, 1893) states that during the preceding 
twelve months chloroform and pental were the 
only anzesthetics used in the Kaiser Friedrich 
Children’s Hospital, Berlin, local anodynes 
having been found impracticable in the case of 
children. The following were found to be the 
principal advantages of pental: Extraordinarily 
rapid narcosis; rarity of a period of excite- 
ment, which, if present, ceased with absolute 
narcosis ; immediate recovery of consciousness 
after removal of the mass ; and absence of any 
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unpleasant after-effects, such as are caused by 
chloroform. No action on the heart was ever 
observed, but in some patients arrest of respi- 
ration and cyanosis occasionally appeared, when 
removal of the mask sufficed to restore the nat- 
ural color. The author attributes the cyanosis, 
not to any toxic action on the respiratory centre, 
but to tonic contractions of the diaphragm and 
glottis. In twenty-one cases the urine was sub- 
sequently examined for albumin, but only once 
was a trace found, which disappeared on the third 
day ; this occurred in a tuberculous child after 
a prolonged operation. ‘The majority of the 


| operations lasted from ten to thirty minutes, 


| being required. 


| effects. 


from thirty to sixty cubic centimetres of pental 
In conclusion, judging by one 
thousand narcoses, pental is, with certain excep- 
tions, always able to replace chloroform, being, 
moreover, less dangerous and- without after- 
In the above-named hospital pental is 
now looked upon as an indispensable drug, but 
during its use all precautions should be taken 


| as when administering chioroform.—Aritish 


Medical Journal, February 17, 1894. 


THE TREATMENT OF SCLERODERMA. 

According to the Berlin correspondent of the 
Medical Press and Circular tor February 14, 
1894, at the last meeting of the Dermatologi- 
cal Society, SCHUTTE showed a man whose ill- 
ness began with pain in the knees and elbows, 


and with the formation of red, painful rhag- 


ades. The disease progressed slowly over the 
lower extremities and the right arm, and di- 
minished greatly the usefulness of the limbs. 
Several methods of treatment had only a pass- 
ing effect. On admission, the skin over the 
lower extremities and the buttocks was smooth, 
shining, hard, and firm; bright and dark pig- 
mented spots were irregularly scattered about. 
The patient could scarcely move the limbs ; he 
mounted the steps as if the knees were anchy- 
The temperature of the skin was low- 
ered. The treatment consisted of lengthened 
sitz baths, with succeeding massage with five- 
The sali- 
cylin was increased as improvement progressed. 
The patient gradually regained power of move- 
ment of the extremities. A small quantity 
of salicylic acid could be determined in the 
urine, so that some must have been absorbed 
through the skin. The favorable influence of 
such treatment has been previously demon- 
strated in the case of a female shown to the 
Society. In that case the improvement had 
been maintained. 


losed. 


to ten-per-cent. salicylic vaseline. 
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The speaker also showed a little girl, aged 
ten, in whom the method of treatment de- 
scribed had had good results. The case was, 
however, less convincing, as the child had 
been treated as an out-patient and electricity 


had been employed on account of facial hemi- | 


atrophy. 


Lewin thought, as regarded the result of | 


treatment of scleroderma, that the spontaneous 
variations in the complaint should be taken 
into account. 


Lassar replied that the case showed the | 


slowly progressing improvement was opposed 
to one independent of treatment. 


PRESCRIPTIONS. 

For impetigo : 
RK Adipis, 

Vaseline, of each, 5iii; 
Acidi salicylatis, gr. vii; 
Zinci oxidi, Ziss ; 
Plumbi diacetatis, gr. v. M. 
The following is also useful in impetigo : 


R Vaseline, Ziiss ; 

Acidi boricis, 3ss ; 

Zinci oxidi, 3s; 

M. 


Acidi salicylatis, gr. vii. 
An antiseptic powder : 
K lodoform, 3xxxi; 
Pulv. benzoini, 3xxx1; 
3xxxii ; 
Magnes. carb., Zxxxi; 


(Quinquiniz, 
Ol. eucaly: Zin 
1, CucalypUl, Ziv. 


Sulphur lotion for acne: 


K Sulphuris sublim., Ziss ; 
op. camph., Ziv; 
Aq. destill., ad Zii. 


Lotion for acute eczema in infants: 


R Lot. nigra, Ziv 
Liq. calcis, zi; 
Mucil. tragacanth, 3}. 


(n application for recent ringworm : 


kK Thymol, Zss; 
Chloroformi, Zii ; 
Ol. olive, ad Zi. M. 
To be applied night and morning. 
For laryngeal phthisis and dysphagia ; 
kk Cocaine hydrochloratis, gr. x; 


Acidi borici, gr. iv; 
Mx; 
Aq destill., ad Zi. 


Glycerini, 
M. 


be applied to the throat when necessary. 


| 


A local application in diphtheria : 
R 


Acidi salicylatis, 3 parts ; 
Alcohol, 20 parts ; 
Resorcin, 2 parts; 
Glycerini, Io parts. M. 
The affected parts to be touched twice daily with the 
application. 
A sedative cough mixture in phthisis: 
RK Codeine sulph., gr. iii; 
Liq. atropiz sulph., mxii; 
Liq. strychniz, Zi; 
Syr. tolutani, Ziss; 
Infus. rosa acid, ad 3vi. M. 
A tablespoonful in a wineglassful of water every four 
or six hours. 


—Medical Press and Circular, February 14, 
1894. 


ON SOME CASES OF ACUTE INTUSSUSCEP- 
TION IN CHILDREN. 

In the British Medical Journal for February 
17, 1894, BARKER concludes an article with the 
above heading with the following statements : 

It is interesting to note that out of the six 
operated on, three at least could not possibly 
have been reduced by inflation or injection ; 
for in one the intussusception was high up in 
the small intestine, and in the other two several 
inches of ileum were prolapsed through the 
ileo-czecal value. In all the seven it may be 
said, then, that the injection failed, and in three 
it must have failed. In spite of this, laparot- 
omy saved three out of the six operated on. 
But when we come to examine the causes of 
death in the three who died after operation, 
it is clear that the result was due in each case 
to the operation not having been done soon 
enough. In one of them, when the abdomen 
was opened, the intussuscipiens was sloughing 
largely, in two places forming wide perfora- 
tions. In another the gut was not actually 
sloughing, but was rotten from strangulation 
and incapable of being reduced. In the third 
a small slough was in process of formation at 
the time of operation, which gave way a day 
later, with fatal perforation. All these cases 
might have been saved by a somewhat earlier 
laparotomy ; they could not have been saved 
by injection. 

In addition to the cases now related in his 
present article, Barker has collected all those 
of children treated for acute intussusception in 
the surgical wards of University College Hos- 
pital from the year 1877 to the end of 1893. 
These, with seven of his own, form a list of 
twenty-five cases, all under thirteen years of 
age. Of these, thirteen recovered, twelve died. 
The treatment adopted in nineteen was either 
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manipulation (one) or injection of air or water 
(seven), followed in case of failure by laparot- 
omy (eleven). In five cases laparotomy was 
done without any previous attempts at reduc- 
tion; of these, two were of the enteric va- 
riety ; four died, one recovered. 

Of the nineteen cases where injection and 
manipulation had been tried, followed by lap- 
arotomy where necessary (eleven), seven died 
and twelve recovered. Of these twelve re- 
coveries, seven followed manipulation or injec- 
tion alone, five followed laparotomy where these 
had failed. Of the eight fatal cases, seven 
deaths followed laparotomy, one followed re- 
peated injection. Taken in the gross, there 
were therefore seventeen laparotomies with 
eleven deaths, and eight injections or manipu- 
lations alone with one death. 

From all this it would appear that the prac- 
tice at University College Hospital for many 
years has been to try injection of air or water 
in all cases not recognized at once as desper- 
ate, and when these means have failed, to pro- 
ceed to laparotomy at once. By these meas- 
ures thirteen out of twenty-five cases have been 
saved, and probably a larger number would 
have recovered if the laparotomies in several 
cases had been done earlier. 

Of course the majority of the recoveries are 
credited to the injection method, inasmuch as 
laparotomy was only resorted to when the latter 
had failed. In other words, abdominal section 
was only done in bad cases ; indeed, in several 
cases the condition was desperate. In the face 
of this fact it is encouraging to note that out 
of seventeen cases treated by laparotomy, six 
recovered ; although several were in a very bad 
condition at the time of the operation, in some 
the bowel being actually gangrenous. If we 
subtract these cases from the list, the propor- 
tion of recoveries is fairly good considering 
the gravity of the condition. 

The conclusions, then, which seem deducible 
from a study of these and many other records, 
appear to be as follows: 

1. That in all cases of intussusception in 
children injection of water or manipulation 
should be at once resorted to ¢f the patient ts 
seen within a few hours of the onset of the 
strangulation. 

2. That if these means fail after a fair trial, 
not too much prolonged, laparotomy should be 
at once done as the safest treatment. 

3. That there is a certain proportion of cases 
among all the varieties of intussusception which 
no amount of injection will relieve, or in which 
injection would be dangerous, and these can 
only be dealt with by opening the abdomen. 
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EXPERIMENTAL RESEAKCHES ON ANTI 
SEPTICS IN OCULAR OPERATIONS 
AND ON THE BACTERIOLOGY 
OF THE CONJUNCTIVAL 
SAC. 

MArRTHEN (Deutschmann’s Beitrage sur Au- 
genhetlkunde, 1893) continues the work of Hil- 
debrandt and Bernheim on this subject (al- 
ready abstracted in previous numbers of the 
THERAPEUTIC GAZETTE), and concludes that 
the number of microbes in a normal conjunc- 
tiva is not very great, and even a slight degree 
of catarrhal inflammation does not greatly in- 
crease their quantity. On the other hand, an 
apparently normal conjunctiva may harbor nu- 
merous micro-organisms, some of them of viru- 
lent property. This is especially true of the 
ciliary margin. According to Marthen, it is 
impossible to completely sterilize the ciliary 
border, even for twenty-four hours, with ordi- 
nary preparations,—sublimate, 1 to 1000 or 1 
to 2000; nitrate of silver, two per cent. How- 
ever, a notable diminution in the virulence of 
the germs is obtainable, greater than that se- 
cured by mechanical means,—e.g., bathing 
with a physiological salt solution. If an oper- 
ated eye is bandaged with non-antiseptic ma- 
terials, it rather favors the development of 
microbes, because it prevents their natural 
expulsion by the movements of the lids. The 
tears, according to Marthen, have the prop- 
erty of preventing the development of certain 
microbes, but others are unaffected,—for ex- 
ample, the bacillus prodigiosus. The experi- 
ments made with the aqueous humor from ani- 

mals have not yielded positive results. 


SUBCONJUNCTIVAL INJECTIONS OF SUB- 
LIMA TE IN OPHTHALMIC PRACTICE. 
PERINOFF (abstract Archives a’ Ophthalmolo- 

gte, December, 1893) gives the results of his 
experiments, embracing one hundred and forty 
cases of different ocular affections, such as (1) 
parenchymatous keratitis, hypopyon-keratitis, 
and simple keratitis; (2) different forms of 
iritis ; (3) affections of the vitreous body and 
different forms of choroiditis, of neuro-retinitis, 
and of atrophy of the optic nerve. He comes 
to the following conclusions : 

1. Injections of sublimate merit serious at- 
tention as an excellent adjuvant in treating 
serious lesions of the media of the eye. 

2. They should be considered as the best 
local treatment for lesions of the inner tissues of 
the eye, choroid and retina. 

3. In sympathetic affections these injections 
deserve particular attention, since their use may 
prevent the enucleation of the eye. 
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4. The good results of solutions of sublimate 
under these circumstances may be due to the 
rapid absorption of the microbicidal solution, 
and, on the other hand, to a counter-irritant 
action, which in some way accelerates the dis- 
semination of the products in diseased tissues. 
The author’s method of using the injections is 
about the same as that employed by Darier and 
others. _Methods and formulas are given in 
preceding numbers of the GAZETTE. 


INJECTIONS AFTER THE MANNER OF 
BROWN-SEQUARD IN OCULAR 
THERAPEUTICS. 

The following extyact from a report on the 
above subject is contained in the Recueil 

ad’ Ophthalmologie, December, 1893: 

Darier, like De Wecker, has been in the 
habit of using injections of testicular essence 
for different ocular affections. He has not 


published his results heretofore on account of | 


the inadequacy of the treatment. In tobacco, 
alcohol, and diabetic amblyopia he has never 
observed improvement. In tabetic atrophy of 
the optic nerve, Séquardian injections have 
sometimes produced improvement, just as this 
follows all other known methods of treatment, 
—for example, electricity, strychnine, stretch- 
ing of the optic nerve, suspension, and anti- 
pyrin. All that he is willing to say is that the 
Séquardian injection is an excellent tonic, all 
the more efficacious when given to a reduced, 
debilitated, and neurasthenic organism, and the 
more confiding the patient is the more power 
Mercurial treatment is a two-edged 


it has. 

sword which yields, side by side with rare 
improvements, frequent aggravations, even in 
i i, 


therefore, useful to have this additional remedy 


cases which are evidently syphilitic. 
in the therapeutic arsenal. 

De Wecker stated that the principal object 
of his communication was to demonstrate the 
inefficiency of Séquardian injections, so far as 
the ocular indications of ataxia are concerned. 
None the less, he recommends these injections 
because thereby the strength of the patient is 
increased, he is toned up, as it were, and there 
is an evident mental impression. He believes 
that it is easier to joke about them than it is to 
refute the indisputable effect of these injections 
under certain circumstances, especially in neu- 
rasthenic individuals, and details one case of 
marked of 
thirty-seven years of age, which was not ame- 
nable to ordinary treatment and yet was promptly 


retinal asthenopia in a patient 


relieved under the influence of these injections. 
Therefore, although he does not believe that 


they have the slightest influence in relieving 
organic conditions like ataxia, he adds them 
to other treatment because of their undeniable 
tonic properties. 


CONCERNING CATARACT EXTRACTIONS 
AND SUBSEQUENT DRESSING. 

Dr. JuLIAN J. CuisoLm (Annals of Ophthal- 
mology and Otology, January, 1894) sterilizes 
his instruments with boiling water, and, al- 
though he irrigates the conjunctival cul-de-sac 
with sublimated water, he doubts much whether 
this washing subserves any good purpose. He 
does simple extraction and is satisfied with it, 
although he has about eight per cent. of pro- 
lapse of the iris, which, however, has never 
caused any serious trouble if promptly dealt 
with. He evidently thinks, as many other 
surgeons do, that the operation which affords 
the greatest safety to the patient is a pre- 
liminary iridectomy. Operating by the sim- 
ple method, he has abandoned the adhesive- 
strap dressing, which he formerly used, on 
account of the necessity of daily inspection 
of the operated eye, and adopts in its place a 
single Liebreich bandage. It is a quadrangu- 
lar piece of folded muslin three inches long 
by two inches wide, with long tapes extending 
from each corner for securing it to the head. 
Over the closed eye is placed first a square of 
felted absorbent cotton, known as the cottonoid 
This is usually wetted with 
A thin wad of 
cotton-wool is placed over this, and the whole 
secured by the single eye bandage lightly tied 
on the opposite temple, so as to exercise no 
He does not con- 


surgical dressing. 
a weak sublimate solution. 


pressure upon the eyeball. 
sider it necessary to specially sterilize this 
dressing. If the wound has healed sufficiently 
on the third day, atropine is dropped into the 
eye. and on the fifth day the bandage is re- 
moved permanently. By the fourteenth day 
the patient can usually leave the hospital. 
He allows his patients considerable liberty of 
movement. In operating for congenital cata- 
racts, no dressing is applied to the eye to close 
it up, but the patient’s hands are secured lest 
he rub the operated eye. 


THE TREATMENT OF INTERNAL SQUINT. 
Dr. Howarp F. HANnse.it (Annals of Oph- 
thalmology and Otology, January, 1894) con- 
siders that the treatment of complicated inter- 
nal squint includes the considerations which 
follow : 
1. Improvement of vision. 
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(a) A careful and full correction of all opti- 
cal defects. 

(4) Amblyopia.—It is reported that in very 
early childhood amblyopia can be cured by 
training the amblyopic eye, by excluding the 
fixing eye from participation in the act of 
vision for days and weeks at a time by means 
of bandages or atropine. This method is con- 
servative and doubtless efficacious in a few 
cases, and invalidates the excuse for early op- 
eration, frequently given, that the vision of the 
squinting eye will still further deteriorate. 

(c) The Proper Age for Operation.—As is 
well known, a want of co-ordination of the 
eye-muscles in infants is common. A child 
may be several years old before it learns to 
bring both eyes into harness. This is a second 
and forcible objection to early interference. 
The rule usually followed is to wait until the 
child is old enough to wear glasses. He con- 
tends that this is too early. The patient 
should be sufficiently intelligent to discern 
double images with the tests employed and 
to give accurate information of their relative 
positions. 

(d) Hyperesophoria. — Probably seventy-five 
per cent. of all cases of internal squint are 
complicated by an upward deviation of one 
cornea. It therefore is essential to successful 
treatment that vertical as well as horizontal 
equilibrium be secured. Indeed, it is not 
improbable that in a few cases of oblique 
turning of the cornea, esotropia depends upon 
hypertropia. ‘This statement is corroborated, 
clinically, by a case reported by him in the 
New York Medical Record, August 26, 1893. 
Girl, aged five; hypermetropia 2.50 D., wide 
internal squint, fixeswith R. Interni divided, 
under ether, August, 1891; apparent equilib- 
rium one week later. In June, 1893, again 
internal squint and the same treatment. ‘Two 
weeks later the squint is apparently as bad as 
before the first operation. He is now able to 
diagnose L. hypertropia three degrees ; L. super- 
rectus divided ; the convergence becomes imme- 
diately divergence. 

He is convinced that his experience is not 
unique, and that convergent squint treated ac- 
cording to the usual and routine method is 
more often a failure than a success. The re- 
sults amply prove that our conception of the 
physiology of hypermetropic squint is too lim- 
ited, and that it should be extended to include 
the action of the elevators and depressors in 
conjunction with the interni. 

2. Equilibrium through Operation.—The sur- 
gical treatment must be carried out under 
cocaine anzsthesia, since abolition of con- 
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sciousness is incompatible with scientific ac- 
curacy. 

(a) Restoration of vertical equilibrium by 
tenotomy of the superior rectus of the upward 
and, if necessary, the inferior of the downward 
deviating eye. 

(4) Restoration of horizontal equilibrium by 
tenotomy of both internal muscles and, if 
necessary, advancement of one or both externi. 


THE EMPLOYMENT OF AN OIL OF BIN- 
IODIDE OF MERCURY AS AN ANTI 
SEPTIC IN CERTAIN AFFEC- 
TIONS OF THE EYE. 

J. BRAQUEHAVE (Archives a’ Ophthalmologie, 
November, 1893) describes his experiences with 
an oil of the biniodide of mercury. Various 
maladies have been treated,—namely, squamous 
aud ulcerated blepharitis, styes, ulcers of the 
cornea, and granulations. Braquehave comes 
to the following conclusions : 

1. The treatment with the oil of biniodide of 
mercury—4 parts to rooo—is an excellent 
application for all microbic inflammations of 
the ciliary border, provided the area affected is 
first thoroughly curetted. 

2. This medicament may be used in ulcers 
of the cornea resulting from neglected trauma- 
tisms, even when accompanied by hypopyon. 
3. It should not be used when ulceration of 
the cornea is the result of an inflamed condi- 
tion of the eye, as, for instance, in phylctenu- 
lar conjunctivitis. 

4. It may also be tried in granular lids. 


A NEW METHOD OF PERFORMING /JE- 
JUNOSTOMY. 

ALBERT (IViener Medizinische Wochenschrift, 
No. 2, 1894) reports two cases of jejunostomy 
performed by a method which represents a 
modification of that last introduced by May- 
del. Maydel’s operation consists in drawing 
out the first loop of jejunum which can be 
reached, cutting it across, exposing several 
inches of the distal end, and making a lateral 
implantation of the proximal end into a longi- 
tudinal slit made some distance below the seat 
of transverse section. The distal end is then 
secured in the abdominal wound; thus not 
only can nourishment be introduced into the 
jejunum, but also by means of the lateral im- 
plantation the secretions of the pancreas and 
liver are carried on to the ileum at the same 
time, and regurgitation of the bowel contents 
through the abdominal opening is rendered 
difficult. Albert’s modification consists in 
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drawing out the first loop of the jejunum 
which is found, then closing by provisional 
suture the greater portion of the abdominal 
wound. The two arms of the loop thus drawn 
out are united at their bases by lateral anasto- 
mosis. Parallel to the first abdominal incision 
and one and a half inches above it an inch in- 
cision is made through the skin. From this 
superficial upper wound to the lower one a sub- 
cutaneous communication is established by 
tearing up the skin and subcutaneous fascia 
with the finger. Through the tunnel thus 
formed is drawn the convexity of the loop of 
jejunum, at the base of which the lateral anas- 
tomosis has been formed. The bowel is 
stitched in this upper skin incision, and the 
lower opening through which the gut passes 
from the abdominal cavity is closed as nearly 
as is possible without causing strangulation of 
the loop of jejunum passing through it. The 
skin-wound of the lower incision is entirely 
closed. The seat of anastomosis between the 
upper and lower arm of the loop lies within 
the peritoneal cavity, and when the apex of this 
loop is opened, there is provided a long sinus 
tightly pressed by the skin and which entirely 
prevents regurgitation of food. The anasto- 
mosis of course allows the normal passage of 
bile and pancreatic fluid. 

Albert operated on two cases, one of which 
survived several weeks. 


THE INCH-AND-A-HALF INCISION AND 
WEEK-AND-A-HALF CONFINEMENT 
IN APPENDICITIS. 

At a meeting of the New York State Medical 
Society, held February 8, 1894, Dr. Roper1 
T. Morris, in a paper written under this title, 
stated that we had recently learned four princi- 
pal things relative to appendicitis, and he was 
now asking the members of the profession to 
accept a fifth point. 

1. We had learned that appendicitis was of 
such common occurrence that every general 
practitioner had many cases in his clenté/e. 

2. It was now generally known that multitu- 
dinous forms of abdominal inflammation were 
symptomatic of appendicitis. 

3. Statistics showed that late operation did 
not give us much encouragement. 

4. It was known that early operation or oper- 
ation in the interval between attacks was at- 
tended with trifling mortality (with none at 
all, in his experience), but that there was danger 
of ventral hernia resulting from it if a long 
incision were made. 

The fifth point was this: We do not need to 
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make a long incision in appendicitis cases that 
are operated upon at the outset of the inflam- 
mation, or in interval cases, as a rule ; and there 
will be no hernias and no permanent scars if the 
surgeon will accept as standard the author’s 
abdominal incision, which is one inch and a 
half in length, the divided structures of the 
abdominal wall being united separately with 
fine catgut afterwards. The author buries the 
stump of the appendix with Lembert sutures. 
His abdominal scar disappears entirely, so that 
at the end of a few months it cannot be seen. 
His death-rate has been nothing at all in cases 
without pus, and physicians upon whom he 
depended for cases were now ashamed to have 
him find pus in the cases to which they called 
him. He did not know just where to look for 
danger in any of the cases operated upon at the 
time of his choice, but called the attention of 
members of the Society to one danger in the 
use of carbonate of sodium for reversing peri- 
stalsis of the bowel. A note was at present 
going the rounds of the press to the effect that 
carbonate of sodium was useful in reversing 
peristalsis, but the author, in experimenting 
with rabbits, accidentally discovered that car- 
bonate of sodium, on touching the ileum, reg- 
ularly produced intussusception in less than 
The of the 
intussusception consisted in spasm of a belt of 
circular muscular fibres of the ileum, and this 
portion was then quickly invaginated by the 


forty-five seconds. mechanism 


peristaltic action of the longitudinal muscular 
The author now uses chloride of sodium 
for reversing peristalsis in all of his operations. 

He stated that there was strong opposition to 
his plan of removing an infected appendix just 
as soon as it was discovered ; but this opposition 


fibres. 


must fade away as soon as physicians generally 
could benefit from his experience, which was to 
the effect that appendicitis was an infectious, 
exudative inflammation, which did not disap- 
He 


had removed a large number of appendices 


pear on disappearance of the symptoms. 


from patients who felt perfectly well, but who 
could not obtain life insurance, or who feared 
recurrence. having had a previous attack of 
appendicitis. In all of these cases he found 
destructive processes in progress. Sometimes 
there was slowly-progressing necrosis of the 
lymphoid tissue of the appendix ; sometimes 
he had found tuberculosis or carcinoma insid- 
iously beginning at the seat of the old inflam- 
mation ; bands set 
snares for bowel, and he had discovered that 


sometimes adventitious 
proliferating endarteritis, which must eventu- 
ally lead to gangrene of the appendix, was 


He had 


common in very mild chronic cases. 
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found proliferating endarteritis producing slow 
occlusion of the arteries of the appendix in 
three mild chronic cases in succession. 

The author stated that surgeons were laughed 
at occasionally because they found normal 
appendices at operation for supposed appen- 
dicitis; but he did not believe that proper 
examination was made of the specimens. He 
had removed two or three appendices which 
were apparently perfectly normal, but the 
patients’ symptoms all stopped after the opera- 
tion; and when cultures of bacteria and mi- 
croscopic sections had been made from these 
specimens, it was found that they had been 
dangerously infected. The mucosa and ade- 
noid tissue were undergoing destruction by the 
colon bacillus. 

The author stated that when his inch-and-a- 
half abdominal incision was employed in re- 
moval of infected appendices, patients left the 
hospital at the end of a week and a half. If 
an incision two inches long were made, the 
patient would not be ready to leave until four- 
teen days after the operation ; and if the inci- 
sion were from two and one-half to four inches 
long, eighteen days would be required for 
repair. Consequently he had adopted as stand- 
ard the inch-and-a-half incision and week-and- 
a-half confinement plan, which left no hernia 
and an evanescent scar. 

By operating immediately in acute cases, he 
did not mean on the following day, but on the 
following hour. 

Physicians who do not accept this plan must 
lose a few cases that they do not expect to lose, 
and they must let very many patients suffer 
tediously and unnecessarily ; but there will not 
be much further opposition, because physicians 
are only too glad to do the very best thing as 
soon as they have learned what it is. 

The insurance companies would not insure a 
patient who had ever had appendicitis, and 
whose appendix still remained, if they were to 
note the character of the adventitious perito- 
neal bands which form in these cases, and if 
they observed the persistence of appendicitis 
and of supplementary diseases in the appen- 
dices of patients who were thought to be quite 
well. 


A NEW OPERATION FOR THE TREAT. 
MENT OF CHRONIC EMPYEMA. 
DELORME (Revue de Thérapeutique Médico 
Chirurgicale, 61 année, No. 3) proposes a new 
operation for the treatment of chronic em- 
pyema, having for its end the freeing the lung 
from its adhesions and its investment of false 
membrane, and the placing of it in such a 
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condition that it may again become a useful 
organ. 

He first makes a large opening in the chest 
wall by the formation of a thoracic flap, then 
ablates the false membrane which covers the 
lung and ties it in the vertebral gutter, and 
finally replaces the thoracic flap. 

He reports a case in point. The patient, 
aged twenty-four years, suffered in May of last 
year with left pleurisy. In August of the same 
year he was operated on for empyema, over a 
pint of pus being evacuated. There remained 
a fistula, which discharged freely, the patient 
suffering from hectic. Sounding through an 
opening showed that there was a large cavity 
extending to the top of the chest and about six 
inches in depth. A flap was marked out from 
the third to the sixth rib inclusive, with its base 
above and to the rear. The shape of the flap 
resembled the three sides of a rectangle, the 
upper and lower lines running parallel to the 
ribs, the base corresponding with the anterior 
border of the scapula, the anterior limiting line 
unning parallel with the sternum three fingers’ 
breadth to the left of its border. The incision 
was made in these lines, and the ribs were di- 
vided in front, the intercostal arteries being 
Posteriorly, the 
ribs were half cut through, then broken, thus 
turning back the entire flap with the soft parts 
attached to the ribs. The parietal pleura was 
covered with a pseudo-membrane two-fifths of 
an inch in thickness, with a granular, fungous 
The latter was removed by curetting 
and vigorous friction with compresses. Even 
then it was impossible to locate the position of 
the lung, the pericardium, and the heart. The 
stripping off of the thick investing membrane was 
begun from the lateral chest wall far back. As 
the lung was freed it readily expanded, and in- 
deed this expansion was so great that it pro- 
jected from the thoracic cavity. When the 
surface of the lung and the costal pleura were 


picked up with hemostats. 


surface. 


entirely free from false membrane, the flap was 
replaced by suture, no ligatures being applied 
to the intercostal arteries. ‘The operation lasted 
one and a half hours. 

The author particularly remarked the ab- 
sence of congestion and of circulatory or re- 
spiratory troubles, which might have been ex- 
pected from the sudden release of an entire 
lung from its fixed position; the immediate 
beneficial influence upon the cyanosis from 
which the patient had suffered; the absence of 
any notable symptoms dependent upon the 
very considerable pressure which was exerted 
upon the lung during the process of freeing it 
from its adhesions ; the facility with which the 
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layers of false membrane were dissected ; the 
normal appearance of the lung ; and the absence 
of notable hemorrhage. 

Delorme concludes with the statements that 
it is possible to entirely free a lung from false 
membrane which surrounds it, even though the 
operation is undertaken long after the begin- 
ning of the empyema, and that this method is 
applicable not only to the right, but also to the 
left, side, and that it is without danger, pro- 
vided the liberation is begun as far back as 
possible. He holds that the method is more 
rational and more conservative than that of 
osteoplastic resection alone, since in case it suc- 
ceeds it obliterates the cavity by means of the 
functional lung. 


ACUTE INTESTINAL OBSTRUCTION; 
ANASTOMOSIS WITH MURPHY’S 
BUTTON. 

CORDIER ( Journal of the American Medical 
Association, vol. xxii., No. 6) reports the case 
of a man aged twenty-two, giving a history of 
previous peritonitis, who was suddenly seized 
with the symptoms of acute intestinal obstruc- 
tion. Eleven days later there were symptoms 
of intestinal perforation. The temperature 
dropped to 96.5° F., the pulse went up to 140. 
Intestinal gas and faecal matter escaped as soon 
as the belly was opened. A hard, vascular 
band was found running from near the right 
internal inguinal opening, attached to the ab- 
dominal parietes, passing upward and inward to- 
wards the umbilicus, crossing a coil of the ileum 
and attaching itself to a coil of the small bowel 
higher up. It was at this point that perforation 
was found, due to the tension of the band. 
The rent in the bowel was sutured, the portion 
of gut which was strangulated in the band was 
released, and 
around the seat of constriction by means of a 
Murphy button. The peritoneum was thor- 
oughly irrigated with hot sterilized water and 
was drained. 
minutes. The patient recovered, abdominal 
distention being relieved by a large enema, to 
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| thuya is to be preferred. 


hemorrhage being arrested either by pressure 
or by cauterization of the bleeding surface. 
When the warts are very numerous, their re- 
moval by fuming nitric acid or tincture of 
Condylomata should 


be sprinkled with resorcin or salicylic acid, or 


should have applied to them plasters contain- 
ing ten to twenty per cent. of these substances. 
An excellent application is as follows : 


R 


Flowers of sulphur, 20 parts ; 
Glycerin, 50 parts ; 


M. 


Pure acetic acid, 10 parts. 


This is painted on daily for several days. 
Under its application the growth dries up and 
drops off. 

Keratosis of the palms or feet is treated by 
plasters of resorcin or salicylic acid. 

THE INFLUENCE OF DIABETES ON 

SURGICAL INTERVENTION. 

REYNIER (Revue de Thérapeutique Meédico- 
Chirurgicale, 61 année, No. 3) calls attention 
to the different reactive powers shown by the 
tissues of diabetics to traumatism, infection, or 
surgical intervention. In some cases opera- 
tion is as safe as in the ordinary healthy being, 
in others the least surgical interference results 
fatally. Diabetes associated with extensive 
atheroma is, according to the author, the safest 
form of the disease for the surgeon. ‘The ner- 
vous or pancreatic form of diabetes is the most 
dangerous form. Also, as diabetes progresses 
tissue resistance is lessened, hence intervention 
is safer in the early period of the disease than 
when it is well developed. Only absolutely ne- 


| cessary intervention should be practised when 


lateral anastomosis was done | 


The operation required thirty | 


which was added two or three drachms of tur- | 


pentine and half an ounce of glycerin. Four 
weeks after operation the button had not been 
passed. 


THE TREATMENT OF WARTS. 
Kaposi (Revue de Thérapeutique Médico- 

Chirurgicale, 61 année, No. 3) summarizes the 

treatment of warts as follows: Discrete out- 


growths should be removed with a sharp spoon, 


the disease has reached such a stage that the re- 
flexes are abolished. Any form of irritation may 
precipitate sphacelus, which is practically al- 
ways threatening. Carbolic acid and all dress- 
ings which are in the least irritating are con- 
traindicated. 

When gangrene has developed without in- 
flammation, absorbing powders, such as salicy- 
late of bismuth and iodoform, are useful. 

There are two classes of surgical affections 
which may be subject to operation in diabetics 
who still preserve their reflexes. These are 


| neoplasms and spontaneous infectious lesions. 
| The removal of neoplasms should be avoided 





unless it is absolutely necessary. Most rigor- 
ous asepsis is required, as the slightest germ in- 
fection will certainly be followed by disastrous 
results. Antisepsis is contraindicated because 
of the irritative qualities of the drugs em- 
ployed. Even should the reflexes be preserved, 
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operation should not be undertaken if the 
amount of sugar is more than fifteen or twenty 
grammes daily. Preceding operation a rigor- 
ous course of general treatment should be 
instituted. 

In spontaneously infected cases three indica- 
tions should be met: to avoid irritation, to 
limit infection, and to provide for free drain- 
age, since there is practically not sufficient re- 
active power for absorption. This implies 
prompt incision of suppurating foci; the 
thermo-cautery or galvano-cautery may be 
employed, since thus opening of the vessels is 
avoided and hence the danger of propagation 
of infection is lessened. Generally the less 
the wound is interfered with the better for the 
patient. 

Of forty diabetics operated on by the re- 
porter, fifteen died from gangrene or ailied 
conditions. Of these fifteen cases, two only 
preserved their reflexes at the time of opera- 
tion. Of the remaining twenty-five cases, 
three died and twenty-two recovered. 


TREATMENT OF ULCERS OF THE LEG. 


FRANK (Journal of the American Medical 
Association, vol. xxii., No. 6) treats ambulant 
patients suffering from chronic ulcer of the leg 
according to Unna’s method, as follows: The 
granulations are first thoroughly cleansed, then 
treated, according to indications, either with ni- 
trate of silver if there should be hypertrophic 
granulation, or iodoform if the surface is putrid, 
torpid, and lacking in vitality. The leg is then 
washed and shaved, and a moderately thick 
layer of warm gelatin is applied up to the limits 
of the ulcer by means of an ordinary brush. 
This gelatin is thus prepared : 


R Oxide of zinc, 30 parts; 
White gelatin, 40 parts; 
Glycerin, 50 parts; 
Water, 90 parts. 


A small patch of gauze is added as a covering 
to the sore, and a gauze roller, beginning at 
the toes, is wound firmly around the limb. 
When a firmer dressing is required,—that is, 
when it is necessary for it to remain for along 
time,—the layer of gauze is covered with an- 
other layer of gelatin, and the bandage is con- 
tinued over this from above downward. The 
gelatin is then allowed to cool and become 
dry, whereupon the patient can be dismissed 
without further precautions. When the dis- 
charge is abundant, this dressing must be re- 
peated at intervals of three days. As discharge 
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diminishes, the dressing may be allowed to re- 
main on eight days or longer. It is perfectly 
protective, exerts even compression on the leg 
because of the elasticity of the gelatin, and pre- 
vents the discharge from coming in contact 
with healthy skin. 

The author highly lauds resorcin as an agent 
potent to produce new epithelial formation. It 
is applied, as soon as healthy granulations make 
their appearance, in the form of a ten-per-cent. 
plaster. When the ulcer is unusually callous 
this dressing will not be efficient, the ordinary 
adhesive plaster straps and flannel bandage 
then being indicated. Diachylon plaster is 
preferred to the ordinary adhesive plaster, and 
oleum fagi is painted over the thickened sur- 
roundings of the granulations. 


HEMORRHAGIC EMISSIONS. 

Lypston (Journal of Cutaneous and Genito- 
Urinary Diseases, vol. xii., No. 137) reports 
five cases of hemorrhagic emissions. In two 
of them the blood was probably derived from 
an acutely congested and inflamed mucous 
membrane lying just behind a stricture. Or- 
gasm, by adding to this congestion, caused 
rupture of smaller vessels. The third case was 
an instance of prolonged excitement pro- 
ducing such engorgement of the sexual appa- 
ratus that, even though there was no evidence 
of disease, bleeding occurred during orgasm. 
In this instance directions as to sexual hygiene, 
administration of ergot and bromides, and oc- 
casional introduction of a cold steel sound 
brought about a cure. The last two cases were 
representative cases of vesiculitis and posterior 
urethritis. These were treated by careful at- 
tention to hygiene, irrigation of the rectum 
with hot water, internal administration of 
ergot and the bromides, and mild astringent 
lotions applied to the posterior urethra by 
means of a short urethral nozzle. 


THE ABSORPTION AND ELIMINATION 
OF MERCURY WHEN ADMINISTERED 
BY INUNCTIONS. 

WELANDER (Revue de Thérapeutique Médico- 
Chirurgicale, 61 année, No. 3), basing his con- 
clusions upon the fundamental belief that the 
quantity of mercury eliminated by the urine 
bears a certain proportion to that taken into 
the system, holds that the absorption of mer- 
cury is influenced not at all by the excipient 
used in forming the ointment, though person- 
ally he prefers lanolin. Ointments which are 
rubbed in most rapidly are those containing 1 
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part of mercury and 2 parts of fat. The method 
of rubbing, whether by the naked hand, the 
gloved hand, or the glass rod, does not mate- 
rially influence the amount of drug absorbed, 
nor do baths exert any direct influence, acting 
simply in cleansing the skin, thus augmenting 
its absorbing power. It is immaterial whether 
the ointment be rubbed in immediately after 
the bath or several hours afterwards. The 
amount of mercury absorbed after simple 
smearing on of the ointment is greater than 
that absorbed as the result of friction alone. 

Welander holds that when inunctions are 
used a large amount of ointment should be 
employed, so that a part can be absorbed 
during the rubbing and the remainder can be 
left on the skin under a bandage. He recom- 
mends that, in place of rubbing, ointment 
should be simply smeared on the surface in 
the evening; after this the patient should be 
kept in bed for from ten to fourteen hours in a 
warm room. 


TREATMENT OF CHANCRE WITH PER- 
OXIDE OF HYDROGEN. 

WorsTer (Journal of Cutaneous and Genito- 
Urinary Diseases, vol. xii., No. 137) calls at- 
tention to the rapidity with which chancres 
heal under somewhat prolonged spraying with 
peroxide of hydrogen, full strength, the vapor 
of which is projected against the lesion with a 
cylinder pressure of sixty pounds. Three cases 
are reported which seemed to corroborate the 
author’s claim for this method. It is one 
which has long since been recognized as the 
most efficient means of applying antiseptic so- 
lutions, and indeed simple sprays of water alone 
exert a surprising resolvent effect upon both 
acute and chronic phlegmons, some of the 
French having claimed for this 
method, when carbolic-acid solutions are used, 
absolutely abortive effects in the treatment of 
carbuncles or boils. 


observers 


TREATMENT OF OLD LUXATIONS OF 
THE SHOULDER. 

THIERY (La Tribune Médicale, 27 année, 2e 
sér., No. 4) presented a patient forty-eight 
years of age, suffering from luxation of the 
shoulder for three months. ‘The luxation was 
of the subcoracoid variety. In case of the 
shoulder, Thiery holds that the case must be 
considered old after the lapse of a month. 
As to the question of irreducibility, Nélaton’s 
teaching is followed, that the common cause of 
this is a button-hole tear in the capsule with- 
out detachment of the latter from its points of 
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bony insertion ; hence the posterior portion of 
the capsule lies across the glenoid cavity, prac- 
tically filling this shallow depression. As the 
luxation persists, the glenoid cavity becomes 
less marked. Also it is quite possible for the 
head of the humerus to pass through a button- 
hole opening of the coraco-brachialis, or it may 
pass quite under this muscle. In one case seen 
by the author the head of the bone had per- 
forated the pectoral muscle and become sub- 
cutaneous. Reduction by ordinary means was 
quite impossible, and before the bone could be 
replaced open incision was required, although 
the injury was only of eight days’ standing. 
In this instance the pectoral muscle offered no 
obstacle to reduction, the coraco-brachialis 
being the muscle at fault. 

Adhesions quickly take place between the 
capsule and joint surface after luxation, thus 
rendering return by manipulation progressively 
more difficult. Moreover, the head of the 
bone contracts adhesions in its new position as 
a part of nature’s process in forming an artifi- 
cial joint. The author advises always, in case 
of old luxations, to first try the proceeding of 
Kocher before having recourse to other methods. 
This can be attempted without anesthesia. In 
the event of failure, ether is administered, and 
counter-extension and coaptation attempted. 
In case of failure in efforts not persisted in for an 
undue length of time, the question of operation 
will depend upon the amount of motion which 
the surgeon is able to procure by his manipu- 
lation. If this is sufficient to qualify the pa- 
tient for his work, and if, moreover, there has 
been no complaint of great and disabling pain, 
it is well to advise against open operation. 

In the case presented, as the movements 
were sufficient and as the patient was not seri- 
ously incommoded, surgical intervention was 
rejected. 

In discussing what should be done in opera- 
tive cases, subcutaneous division of fibrinous 
bands was absolutely rejected, as was manual 
osteoclasis, with the idea of forming an artificial 
joint. The method of operation in these cases 
should be opening the articulation by a free 
incision, preparing the glenoid cavity, freeing 
the head of the bone and placing it in its nor- 
mal position. If, when this operation is at- 
tempted, the head of the bone is so firmly 
fixed in its abnormal position that it is im- 
possible to mobilize it, resection of the hu- 
merus is indicated, saving, however, as much 
of the shaft as possible.* 





* Kocher’s method consists in placing the elbow at 


right angle and pressing it close against the side. The 
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SUPRAPUBIC CYSTOTOMY COMPLICATED 
BY ADHESION OF THE PERITO- 
NEUM TO THE SYMPHYSIS. 

Roiiet (Lyon Médical, No. 3, 1894), after 
an historical review of the operation of supra- 
pubic cystotomy, reports a case which was 
complicated by a peculiar anatomical arrange- 
ment of the parts. ‘Tillaux and others hold 
that this operation is free from danger of 
wounding the peritoneum, since this mem- 
brane is lifted out of reach by the distended 
bladder, though Féré calls attention to the 
fact that post-mortem examination of a certain 
number of old men suffering from double in- 
guinal hernia showed the peritoneal cul-de-sac 
in front of the bladder resting in contact with 
the pubis. Petersen also states that there are 
two cases on record in which the peritoneum 
was adherent to the pubis, and Pitha records 
a similar case. Polaillon, in performing supra- 
pubic cystotomy for the removal of a large cal- 
culus, found that, in spite of previous distention 
of the bladder, the peritoneum was in the line 
of his incision. Subsequent post-mortem ex- 
amination showed that in this case, too, the 
vesico-abdominal cul-de-sac of the peritoneum 
descended as far as the pubis. 

The case reported is of a man sixty-nine 
years old, suffering from retention. No instru- 
ment could be passed through the urethra ; the 
bladder was distended until it almost reached 
the level of the umbilicus. Puncture was made 
above the pubis with a trocar, the canula being 
allowed to remain in place. About two quarts 
of urine were evacuated. ‘Two days later, on 
account of fever and some signs of wound in- 
fection, suprapubic cystotomy was performed, 
including the trocar wound in the line of in- 
cision. After the superficial cut the finger was 
introduced along the grayish channel of the 
trocar wound, tearing a membrane, which was 
found to be peritoneum; the wound thus 
formed allowed a loop of gut to escape ; hence 
the trocar had entered the peritoneal cavity 
before puncturing the bladder. The'peritoneal 
adhesions to the symphysis were freed; the 
peritoneum was closed by silk. ‘The bladder 


humerus is then carried in outward rotation as far as 
possible by sweeping the forearm outward. When this 
motion is completed, the head of the humerus should 
roll outward below the acromion process. Unless this 
change of the position of the head is noted, the further 
steps of this process will be useless. While the humerus 
is still held in extreme external rotation, the elbow is 
carried forward and upward as far as it is possible to 
push it by the continued force exerted by the surgeon’s 
hand. The arm is then rotated inward and the elbow 
carried to the side of the chest. All these motions should 
be done slowly and deliberately. 
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was then punctured, and the prostate was found 
to have two large lateral lobes. The walls of 
the bladder were sutured to the borders of the 
parietal wound. The patient died two weeks 
later from ureemia. 

The author holds that this lesson should 
teach that in every case of cystotomy, even 
though the bladder be greatly distended, imme- 
diately after incision of the subperitoneal fascia 
there should be a careful search made with the 
finger for the peritoneal cul-de-sac, bearing in 
mind the possibility of its adherence to the 
symphysis. When these adhesions are present 
they are readily torn by the finger and the 
peritoneum is stripped up, exposing the ante- 
rior bladder wall. 

Poncet has shown that suprapubic puncture 
for the relief of distention of the bladder isa 
dangerous procedure, since from it abscess may 
result or infection of the prevesical cellular tis- 
sue or urinary infiltration. This case proves 
that peritonitis can also be caused by this pro- 
cedure, and had the canula been withdrawn 
after two or three days it is more than prob- 
able that a general septic peritonitis would have 
followed. 


EXTIRPATION OF THE SHOULDER, ES- 
PECIALLY IN REGARD TO ITS 
APPLICATION IN SARCOMA 
OF THE HUMERUS. 

NassE (Sammlung Klinische Vortrage, No. 
86, 1893) presented a patient with a com- 
pletely healed wound fourteen days after the 
arm, the scapula, and part of the clavicle were 
removed because of sarcoma of the humerus. 
He states that this operation was first per- 
formed by Cuming in the beginning of the 
present century, and that in 1888, Adelmann 
could collect only sixty-seven cases, including 
those instances in which the operation was 
done in two stages,—/s.e., in one the arm is 
removed, and later on the scapula and clavi- 

cle are taken away. 

The method employed consists in prelim- 
inary ligature of the third portion of the sub- 
clavian artery ; corresponding to the point of 
ligaturing the clavicle is sawed through, the 
subclavian vein ligated after elevation of the 
arm, and the brachial plexus is divided. The 
ligation incision is carried in a curve over the 
outer portion of the clavicle, being dissected 
away from this bone. From the outer end of 
this incision the cut is carried downward to the 
axilla, then to the angle of the scapula. The 
pectoral muscles are divided and the scapula is 
freed from the thorax as far back as the serratus 
magnus. ‘The latissimus dorsi is then cut 
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through and the angle of the scapula freed. 
But little hemorrhage follows this portion of 
the operation; still, all bleeding points are 
seized at once and the wound is covered with 
a gauze tampon. ‘The shoulder is then drawn 
forward and the posterior cut is made, passing 
from the external extremity of the in. ision 
first made for the purpose of ligation of the 
subclavian directly backward and downward to 
the angle of the scapula, where it joins the first 
incision. The skin is dissected back, and the 
upper posterior borders of the scapula freed by 
free incision of the rhomboidei muscles. With 
the division of the serratus major, the separa- 
tion of the arm and shoulder is cempleted. 
When this cut is made there is usually free 
bleeding from the branches of the transversalis 
coli and transversalis humeri. ‘This is readily 
checked. The flaps are now trimmed up and 
the wound closed. The precaution should be 
taken in raising the flaps to include no muscle, 
though the flaps should be made as thick as 
possible. If the flaps are made too long and 
thin, gangrene may occur; hence any muscles 
which still preserve their blood-supply should 
be retained, provided they are not infected. 

The point of this operation consists in the 
preliminary ligation of the subclavian artery 
and vein before beginning the formal opera- 
tion. This, too, is the most difficult pro- 
cedure. Von Bergmann has performed this 
operation in the last few years fourteen times ; 
two of these cases had previously been sub- 
jected to amputation or exarticulation at the 
shoulder-joint. ‘There was only one operative 
death among these cases. In this instance in- 
cision showed that the sarcomata had infiltrated 
the subclavian artery and vein and had reached 
the superior vena cava; hence, to avoid imme- 
diate fatal bleeding, ligature of the vena cava 
was required. ‘The patient died very shortly, 
but in this case death could not be attributed 
to amputation of the shoulder. None of the 
other patients suffered from serious shock. 
Most were well in two or three weeks. Some 
had a discharge from the track of the drainage- 
tube for a longer time. 

As far as the operative results are concerned, 
these are entirely satisfactory. When, how- 
ever, this procedure is adopted for the radical 
cure of malignant tumor, the results are by no 
means so favorable. One form of sarcoma— 
namely, the medullary giant-cell growth—is 
comparatively non-malignant, and in certain 
cases even local exsection is followed by per- 
manent cure. ‘These growths spring from the 
medulla of the bone in the epiphyseal region 
and very seldom rise from the diaphyses. A 


point of special importance is that they are en- 
capsulated and grow slowly. Even when the 
capsule ruptures they are not prone to infil- 
trate. There are, however, certain malignant 
giant-cell sarcomas of the bone which are prone 
to give rise to metastasis. In the strictly en- 
capsulated forms of sarcoma thorough removal 
by the knife, chisel, and curette is sufficient, 
the limb in this case being saved. Exception- 
ally there is recurrence 7” /oco, but this is not 
the rule. Four patients are reported subjected 
to this local operation. In one three years 
passed since operation, in three over five 
years. 

All the other forms of sarcoma exhibit de- 
cided malignancy; indeed, local removal is 
practically never sufficient to accomplish radi- 
cal cure. Even though the limb be entirely 
removed, the prognosis is by no means bright. 
This is due to the rapid dissemination of the 
growth incident to the close connection of 
sarcoma with the blood-supply, the infection 
travelling particularly along the venous chan- 
nels. In every patient where venous involve- 
ment had extended beyond the limits of the 
growth, sg that it was macroscopically visible, 
metastasis occurred. To prevent metastasis, 
early diagnosis and radical operation are of 
course demanded. It is well known that as long 
as sarcoma is confined within the bone or the 
periosteum its growth is greatly limited, but as 
soon as it breaks through its capsule its increase 
in size is extremely rapid. ‘The muscles are first 
infiltrated and then the intermuscular septa. 
This dissemination is rapid ; hence the futility 
of attempting removal by a purely local opera- 
tion. Even amputation often fails to prevent 
récidivity. Of forty amputations and exarticu- 
lations, recurrences occurred in five. Of four- 
teen cases of extirpation of the shoulder men- 
tioned by Nasse, in twelve the operation was 
undertaken for the cure of sarcoma. One per- 
ished immediately following operation, on ac- 
count of extensive disease of the vein; two 
perished of recurrence. In both these cases 
the arm had previously been amputated, and 
shoulder extirpation was undertaken for recur- 
rence in /oco. Two patients have been oper- 
ated on within the last year. All these cases 
can be set aside in considering the question of 
recurrence. Of the remaining seven primary 
sarcomas of the humerus, four were suffering 
from involvement of the shoulder-muscle at the 
time of operation. There were two recurrences 
in /oco in these cases and two deaths from meta- 
stasis. In three cases the shoulder-muscles were 
healthy ; récidivity occurred in none of these. 
They were all large tumors. In one instance 
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the sarcoma had involved not only the bone 
and soft parts, but had extensively infiltrated 
the veins. This patient perished of metastasis. 
Of the two remaining cases, both exhibited 
muscular infiltration of the arm. In spite of 
this, both are living, one five and a third years 
from the operation, the other three and a third 
years following surgical interference. Nasse 
strongly urges this radical operation when- 
ever the sarcoma of the humerus has ceased to 
be strictly encapsulated, and brings in support 
of his argument what he states are the much 
more favorable results of operation in mammary 
cancer when, in accordance with modern meth- 
ods, not only all the tumor is removed, but the 
axilla is cleared out and part or whole of the 
pectoral muscle removed also. This radical 
operation he would not advise in cases of sar- 
coma of the forearm. 


ENTERECTOMY,; END-TO-END ANASTO- 
MOSIS; CHOLECYSTENTEROSTOMY 
WITH MURPHY’S BUTTON. 

RoGerS (Medical Record, vol. xlv. No. 4) 
reports two cases of abdominal surgery. In 
the first the patient gave a history of inguinal 
hernia which was suddenly brought down by a 
jar. This was apparently reduced by’ taxis, 
though the patient still continued to complain 
of pain. There was slight induration at the 
site of the internal ring, but apparently within 
the abdominal cavity. For two days purga- 
tives and enemata failed to act on the bowels ; 
the abdomen gradually became distended and 
tympanitic. At the end of this period there 
was marked tenderness over the umbilicus, 


down to the inguinal canal on the right side, 


and fecal vomiting. No hernia could be felt 
in the inguinal canal, though just above Pou- 
part’s ligament, and just under the internal 
ring, there remained a small induration indis- 
tinctly felt on account of the distention of the 
abdomen. ‘The conclusion was that the hernia 
had either been reduced in its sac, or else that 
both had been pressed up within the inguinal 
canal. An incision of three inches was made 
over the site of the appendix. At least a pint 
of blood-stained fluid escaped from the perito- 
neal cavity. Eight inches of intestine were 
drawn ; the seat of constriction was at the in- 
ternal ring. The constricted gut was brought 
through the abdominal wound to the outer sur- 
face of the abdomen. It was so congested 
that at each end of the eight inches, where the 
encircling band had constricted it, the perito- 
neum had given way and gangrene was immi- 


nent. Ten inches of gut were resected and 
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end-to-end approximation was accomplished by 
means of Murphy’s button. The abdomen was 
drained and closed. Fifteen grains of calomel 
were given the night of operation, ten more 
were administered the next day, and by means 
of oft-repeated large enemata the intestinal 
canal was thoroughly emptied of all gas and 
feecal matter at the end of sixty hours. Con- 
valescence was uninterrupted. Drainage was 
removed on the third day; the button was 
passed on the seventh day. 

The second case was suffering from distended 
gall-bladder with enlargement of the liver. An 
incision was made two anda half inches below 
the anterior extremity of the ninth rib, extend- 
ing backward three inches; the fundus of the 
gall-bladder was brought into the incision, was 
opened, and from it escaped fourteen ounces 
of bile. The patient was so shocked that op- 
eration was completed as rapidly as possible, 
the gall-bladder being sutured to the anterior 
wall of the abdomen. At the end of three 
weeks the swelling of the liver had subsided 
and the patient was‘in good general condition. 
Six weeks from the first operation the patient 
was again anesthetized and another explora- 
tion was made for the obstruction of the com- 
mon duct, two enlargements, apparently cal- 
culous, being found. The condition was not 
such as to justify efforts at removal of these 
stones, so that cholecystenterostomy was per- 
formed by means of the Murphy button. This 
button came away from the fistula in the abdo- 
men on the seventh day, and there was much 
trouble in keeping food from escaping by way 
of the gall-bladder. Most of the bile passed 
into the bowel. The patient returned to his 
home at the end of four weeks, after which 
time he began to gainin weight. Three months 
after operation he was taken with diarrhoea 
which, soon becoming dysenteric, caused death 
on the third day. 


VENTRAL HERNIA FOLLOWING LAPA- 
ROTOMY. 

McARDLE (Medical Press and Circular, Jan- 
uary 24, 1894) holds that there are many causes 
which interfere with prompt and thorough heal- 
ing of a laparotomy wound. He places these 
in order of importance thus: 

1. Failure to engage the different layers of 
this stratum sufficiently in the sutures. 

2. Interposition of contused peritoneum. 

3. Hematoma not becoming soundly or- 
ganized. 

4. Suppuration from inherent or extrinsic 


causes. 
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The remedy for this is to suture the abdomen 
in all laparotomies, as we do in all cavities 
in which blood or serum could collect, and 
to avoid contusing the peritoneum by using 
catch forceps, such as suggested, with sharp 
points. 

The steps of the operation, as McArdle be- 
lieves it should be conducted, are: Incision of 
the skin on one side; isolation of the neck of 
the sac along this side, then undermining not 
only the skin, but all the tissues on the other 
side of the neck, making it possible to cut 


cleanly through everything down to the neck | 


of the sac with a strong scissors with long 
handles. This done, and being satisfied by 
opening the sac that no omentum or bowel re- 
mains in it, a Hagedorn’s needle is carried 
round in the subperitoneal tissues, like a purse- 
string. 
merous sutures carried with the same needle 


This being drawn and tied, and nu- | 
plays an important 7é/e. 


through the aponeurosis, close the wound over | 


the mouth of the purse after cutting the liga- 
ture. Skin sutures passing deeply and taking 
up the floor of the wound are now applied and 
knotted, and the operation thus completed. 


TREATMENT OF INFANTILE HERNIA 
OF THE INGUINAL TYPE IN 
THE MALE. 


must be assured and the possibility of the 
hernia being a simple cyst must be excluded. 
For support, the hank truss, made of a couple 
of skeins of worsted, or the simple pad and 
spica bandage, amply suffice. The general 


| use of the spring truss in infantile hernia is a 


bad practice. Its adoption is to be prohibited 
except in those cases in which the medical at- 
tendant is permitted to keep the case under 
constant observation. ‘Trusses with a strong 
spring do incalculable harm. By their pressure 
they often not only prevent the testis from 
fully descending, but they likewise induce ad- 
hesions of it with other parts. Simple re- 
ducible hernia they render irreducible in 
many cases; and in many, too, by their con- 
stant pressure, they induce atrophy over the 
rings which they are supposed to strengthen. 
When the child takes to his feet, the truss 
The infantile hernias 
which require operation are, (1) those in 
which there is a marked tendency to increase 
in volume, (2) those which are attended with 
severe pain, and (3) those in which there are 


| extensive adhesions between the testis and vis- 


| duction or cure without radical methods. 


cera, and there are no possible prospects of re- 
The 


| technique of operation is practically the same 


for the young and the adult. Some sort of 


| support should be worn for a year after opera- 


MANLEY (Journal of the American Medical 


Association, vol. xxi., No. 25) holds that treat- 
ment of infantile hernia of the inguinal type, 
in the absence of complications, should be on 
tentative lines. It is only in exceptional and 
unusual cases that the question of operation 
will arise. 
is seen in the sucking infant before walking 
begins. The treatment should have reference 
to diet, clothing, rest, support or pressure, re- 
moval of such causes as cause straining, and 
radical operation. The clothing should not 
include the tight encircling band so commonly 
applied over the lower thorax and entire ab- 
domen. ‘This renders spontaneous cure of the 
hernia impossible. Rest is one of the most 
potent agencies in accomplishing cure in 
every species of hernia and in every stage of 
life. The herniated infant should be kept in 
a lying and sitting position as long as possible. 
A small, painless hernia which shows no ten- 
dency to enlarge, will do better by entire non- 
interference than by the misdirected applica- 
tion of pressure. In the simple cases, a simple 
bandage support will probably do no harm. 


| 4 SPECIAL 


This holds true of the class which | 


Before applying this, the descent of the testis | 


tion. 


METHOD OF APPLYING THE 
THERMO-CAUTERY IN THE TREAT- 
MENT OF CERTAIN CASES OF 
LUPUS VULGARIS. 

For years past reports as to the efficacy of 
the thermo-cautery in the treatment of lupus 
have occasionally found their way into print, 
but no details have been given as to how or 
when this valuable instrument should be em- 
ployed. 

StroprorD (Liverpool Medico-Chirurgica 
Journal, No. 26, 1894) reports in detail two 
interesting cases treated by the thermo-cautery 
with markedly beneficial results. The first 
case was that of a woman, aged twenty-eight, 
who had lupus of six years’ standing, which 
originated in a wound in the lobule of the right 
ear. The disease involved the right ear, the 
whole of the right cheek, extending to within 
an inch of the outer canthus and the nasal and 
oral orifices, the integument over the mastoid 
process and the scalp for an inch above it, while 


| inferiorly it swept under the jaw from a point 


three inches below the situation of the lobule of 
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the ear tothe larynx. The helix and lobule were 


completely destroyed. Previous to coming 
under the writer’s care she had undergone 
scraping and the use of the solid stick of caus- 
tic potash, without arresting the disease. By 
her own desire she was inoculated with Koch’s 
tuberculin during August and September, 1891, 
which treatment had no perceptible effect be- 
yond causing a little desquamation. Consider- 
able melting down and subsequent improve- 
ment took place in the scar tissue, but the 
tuberculin had the effect, without doubt, of 
causing a rapid increase in the patch; the 
spreading of the margin and development of 
nodules at the periphery next the median line 
of the face was most noticeable. 

In October the patient came into the hos- 
pital to undergo treatment with the cautery, 
with a sore on her head caused, as she stated, 


by an iron pan weighing eight pounds falling | 


upon her during the time she was at home un- 
dergoing inoculations. Examination revealed 
a lupoid patch situated to the left of the an- 
terior fontanelle, measuring one and a half 
inches by one inch in diameter. This was 
freely excised down to the periosteum of the 
skull, and the margins of the wound lightly 
touched with the thermo-cautery knife. The 
original disease on the face was firmly rubbed 
with a piece of lint soaked in a solution of 
liq. potass., 1 to 3, in order to remove any ad- 
herent crusts or scales and expose the super- 
ficial extent of the disease. The whole in- 
volved surface was very carefully gone over 
with a spoon, and when bleeding had almost 
ceased a succession of punctures, each a quar- 
ter of an inch deep, were made with the 
needle-cautery. These were so close as to form 
a continuous line around the edge of the ad- 
vancing margin; and lest this should prove 
ineffectual in arresting the disease, a second 
series of punctures in the healthy skin, in like 
manner, were made outside the first, at a dis- 
tance of a third of an inch ; then with the but- 
ton-cautery at nearly white heat the whole was 
firmly and slowly stroked again and again until 
a hard, brown, leathery-looking eschar resulted. 
A carbolized oil dressing was applied twice 
daily until the sloughs separated, and in four 
or five days aclean and healthy but freely- 
suppurating wound remained. After this radi- 
cal treatment many lupoid nodules still re- 
mained, but gradually disappeared under the 
influence of a weak mercurial paste rubbed in 
twice daily. 

The second case was that of a child, aged 
thirteen. The disease occupied the whole left 
cheek, covering much the same extent as in 


the first case. Owing to the extreme vascu- 
larity and thickness of the lupus, Stopford de- 
termined to treat the disease as a nevus, by 
multiple puncturings an eighth of an inch 
deep with the cautery-needle. These were 
continued until the whole patch assumed a 
reddish-gray appearance. The margin also 
was surrounded by a cordon of punctures. 
Free sloughing resulted. When the surface 
healed the lupus was subjected to multiple 
linear scarification on two separate occasions. 
Following this treatment, all the lupus, except 
a few nodules, disappeared without further ap- 
plications, and the cicatrix became perfectly 
white and presented no hypertrophy. It is 
interesting to note that no nodules developed 
outside the ring of punctures, though a few 
appeared on the forehead at a little distance 
from the excised patch in the first case. 

During the past two years the writer has op- 
erated on twenty-odd cases with the thermo- 
cautery. Some have been treated with the 
button, others with the knife, and others, again, 
with the cautery-needle; some, again, with a 
combination of all three. He divides the 
modes of treating these troublesome cases into 
two classes: the first, aiming at removal and 
destruction of the morbid process by scraping, 
and subsequent cauterization by chemical 
agents; the second, by the thermo-cautery 
alone or in conjunction with other measures. 
It not only destroys the disease, but causes 
any remaining morbid tissue to disappear by 
toning up and reducing vascularity of the part 
diseased. 

His routine method, with slight modifica- 
tions, as warranted by experience in individual 
cases, is to wash the diseased area with a solu- 
tion of potash, varying the strength according 
to the thickness of the horny layer ; then it is 
thoroughly and carefully scraped. Should much 
hemorrhage occur, the use of the cautery is 
postponed until next day. The choice of the 
cautery-button or needle depends upon the 
depth and vascularity of the disease. The 
needle puncture is best to isolate the lupus 
patch from its surroundings. He uses the but- 
ton cautery as hot as possible, so that it chars 
the superficial tissues immediately it comes in 
contact, preventing too great destruction of 
subjacent tissues, while permitting sufficient 
heat to pass through to partly obliterate the 
papillary plexus. When the slough separates 
and the wound is healed, the cicatrix is a pale 
pink color, ultimately becoming quite white. 
Should nodules appear in the scar, they are im- 
mediately bored out. It is obvious that surface 
cauterization will fail in all cases of lupus in- 
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filtrating subcutaneous tissue; for these the 
multiple puncture with the cautery-needle en- 
ables piercing of the deeper horizontal vessels, 
thus sealing the channel by which the infective 
process is nourished and its products carried to 
the adjacent parts. 


CEREBRAL TUMOR DIAGNOSED BY 
FOCAL SYMPTOMS, WITH OPERA- 
TION AND SUCCESSFUL 
REMOVAL. 


] 
| 


superior longitudinal sinus. 


STEELE (Journal of the American Medical | 


Association, vol. xxii., No. 4) reports the case 
of a Swede, fifty-one years old, male, eldest of 
nine children, being the father of six children 
himself, a laborer, on whom he successfully 
operated for cerebral tumor. 

The toilet of the operating field was thor- 
oughly made the previous day, the head having 
been shaved and cleaned and a wet 1 to 2000 
bichloride dressing having been applied, to be 
worn until time of operation. 

After the patient was thoroughly under chlo- 
roform, a small, solid, cylindrical rubber band 
was passed around the head to render blood- 
less the field of operation in the scalp. Four 
stitches were introduced equidistant apart, 
binding the rubber constrictor to the scalp so 
as to prevent slipping. Owing to the extent 
of the symptoms, showing that the convolutions 
of the upper half on either side of the Ro- 
landic fissure were involved, the nicety of deli- 
cate cerebral localization technique was dis- 
pensed with, and a horseshoe shaped flap of 
three inches width was turned down and fixed 
with one stitch to the integument beneath, to 
keep it out of the way of the operator. A 
large button of bone was then removed, and 
the opening enlarged by the rongeur to a size 
corresponding to nearly that of the scalp flap, 
a little over three inches in diameter, and 
heart-shaped. Palpation through the meninges 
showed great resistance over the region corre- 
sponding to an inch each side over the upper 
third of the Rolandic fissure. Below this 
region the resistance was normal. On opening 
through the meninges, there was found absence 
of pulsation over the region corresponding to 
the part offering great resistance to palpation, 
and slight pulsation below that region. 

Faradization with a double-brain electrode 
over the dense tissue was followed by no mus- 
cular response, but at the lower margin of this 
tissue and on down the Rolandic marginal 
convolutions there was responsive contraction 


| of arm muscles. 


Macroscopically, the dense 
tissue presented a yellowish color and bulged 
into the wound. On digital exploration, a 
tumor of considerable dimensions was found 
extending downward into the brain and readily 
separable from it, a few slight adhesions of the 
tumor capsule alone offering any barrier to re- 
moval. After outlining the free borders of 
the growth, a firm pedicle was found attached 
to the skull or falx cerebri at the region of the 
The tumor was 
shelled out quite readily with the fingers, 
leaving the firmer portion, the pedicle, which 
was removed with a strong curette, after cut- 
ting away the skull with the rongeur forceps. 
A large rent in the superior longitudinal sinus 
was necessarily made on removing the pedicle, 
which necessitated firm packing of the whole 
intracranial wound. This readily controlled 
the hemorrhage, which was enormous for a few 
seconds; but it prevented the satisfactory 
closure of the wound with the return of the 
bone chips. The regular antiseptic dressing 
was applied, and was not disturbed for three 
days, when the bulk of the gauze dressing was 
removed, leaving only one small piece over 
the rent into the sinus. At the second dress- 
ing, four days later, the remaining piece of 
gauze was removed. 

Slight constitutional disturbances followed 
the operation ; temperature, 1o1° F. ; operation 
fever for thirty-six hours, followed by a decline 
to normal on third day. There was complete 
motor paralysis of the arm and leg for twenty- 
four hours following the operation, at the end 
of which time slight motion returned to the 
leg, and nineteen days later some motion was 
observed in the arm. Slight but steady im- 
provement has occurred since that time. The 
patient first noted sensation in the shoulder 
muscles, the next day he could move the arm, 
on the third day he could draw up the fore- 
arm, and now he has good control of the whole 
arm except the fingers, in which he has no 
power and but little sensation. He makes 
some new movement or exercises some muscle 
each day. He is now able to sit up and walks 
a little. 

The packing prevented the accurate suturing 
of the scalp; there was an opening of perhaps 
two inches through which the ends of the strips 
of gauze were drawn out. At the end of a 
week these edges were freshened and resutured. 
There is at the time of above report a small 
opening half an inch through, in which a 
minute strip of gauze is kept for capillary 
drainage. Granulation tissue covers the wound. 
The tumor was an endothelial fibro-sarcoma. 
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LOTION FOR CONJUNCTIVITIS. 


R  Acidi borici, gr. xx; 
Sodii chloridi, gr. vini; 
Aq. destill., fZii. 
Sig.—Use freely every four hours, first warming. 





Reviews. 








THE NATIONAL DISPENSATORY, CONTAINING THE NAT- 
URAL History, CHEMISTRY, PHARMACY, ACTIONS, 
AND USES OF MEDICINE, INCLUDING THOSE RECOG- 
NIZED IN THE PHARMACOPCEIAS OF THE UNITED 
STATES, GREAT BRITAIN, AND GERMANY, WITH 
NUMEROUS REFERENCES TO THE FRENCH CODEX. 
By Alfred Stillé, M.D., LL.D., John M. Maisch, 
Ph.D., Charles Caspari, Jr., Ph.G., Henry C. Maisch, 
Ph.G., Ph.D. Fifth edition, enlarged and revised in 
accordance with Seventh Decennial Revision of the 
United States Pharmacopceia. With three hundred 
and twenty illustrations. 


Philadelphia: Lea Brothers & Co., 1894. 


The appearance of the fifth edition of the 
National Dispensatory so soon after the re- 
cent revision of the United States Pharma- 
copeeia will be welcomed by the great num- 
ber of physicians and pharmacists who in 
previous years have been subscribers to this 
valuable encyclopedia of pharmacy and medi- 
cine. 

The late Professor John M. Maisch could 
not have reared to himself a more lasting 
monument in evidence of his great learning 
and energy than this work, to which he, in 
connection with Dr. Stillé, contributed so 
much. 

It is hardly necessary for the reviewer to 
mention the fact that the scope of the work is 
very broad, including the description, chemis- 
try, process for manufacture or collection, test 
as to purity, symptoms and treatment of poi- 
soning, uses and action, convenient methods 
of administration, incompatibilities, etc., of all 
substances used in medicines ; in fact, the scope 
of such a work is unlimited as to the discussion 
of drugs and chemicals. 

In carefully reviewing the work one is struck 


by two facts,—first, that the history and de- | 


scriptions of drugs and chemicals is by far the 
most complete of any of its parts, and second, 
that the treatment of poisoning is its weakest 
point. Asan instance of this last-mentioned 
fact is to be observed, that among the sub- 
stances recommended in the treatment of car- 
bolic-acid-poisoning is oil. The more recent 
teaching upon this subject is that oil increases 
6 





| 








the absorption of carbolic acid, and is there- 
fore not to be used in cases of poisoning from 
this substance. The yellow ferrocyanide of 
potassium is not mentioned in poisoning from 
sulphate of copper, nor permanagate of po- 
tassium in acute poisoning from phosphorus. 
This is considered an oversight, as these are 
generally taught to be the most reliable anti- 
dotes for these poisons. We are told that in 
opium-poisoning the pufi/s are to be taken as 
one of the guides as to the quantity of atropine 
to be administered, and vice versa in cases of 
belladonna-poisoning in which morphine is 
used as a physiological antidote. Inasmuch 
as it has been demonstrated that opium con- 
tracts the pupils by a centric action, and 
that belladonna dilates them by peripheral 
action, it is considered unsafe to be guided 
by the pupils when administering these anti- 
dotes. 

The authors fail to give the treatment for 
poisonings as fully as a work of this kind 
should. This the reviewer considers a serious 
shortcoming, as a dispensatory is the only 
guide upon which druggists rely when called 
upon to treat such an emergency case, and it 
is a well-known fact that many cases of poison- 
ing are first seen by them, and they should be 
supplied with the most specific directions for 
applying intelligent treatment while the physi- 
cian is being summoned. 

The official preparations are, of course, di- 
rected to be made according to the latest Phar- 


| macopeeia, and as a matter of convenience the 


apothecary weights and measures are given, as 
well as those of the metric system. In the 
appendix there is a valuable table of com- 
parative weights and measures between those 
of the apothecary and metric system, and also 
a condenseu list of the official substances and 
preparations made from them. 

In the preface the authors call our special at- 
tention to the therapeutic index which is to be 
found in the appendix. The object of such 
an index is, of course, to furnish the prescriber 
with a ready list of drugs to be used in the 


| treatment of certain diseases. The value of 


this index is somewhat lessened by the- use of 
such indefinite terms as ‘‘ Diseases of the Skin,”’’ 
under which are mentioned more than.one hun- 
dred and fifty remedies without specifying in 
what disease of the skin the remedy is to be 
used. Similar headings are ‘‘ Diseases of the 
Eye,’’ ‘‘ Diseases of the Ear,’’ and ‘‘ Nervous 
Diseases.’’ Upon the whole, the reviewer does 
not consider the therapeutic index a strong 
feature of this otherwise very accurate. and val- 
uable work. 
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The book is recommended most highly as 
a book of reference for the physician and 
as invaluable to the druggist in his every- 
day work, and it is far from the reviewer’s 
intention to detract from its great value in 
mentioning what he considers the above minor 
defects. 

The index is accurate and complete and the 
type and paper of the first quality. 

E. Q. T. 


THE MODERN CLIMATIC TREATMENT OF INVALIDS 
WITH PULMONARY CONSUMPTION IN SOUTHERN 
CALIFORNIA. By P. C. Remondino, M.D. 

Detroit: George S. Davis, 1893. 

Dr. Remondino is noted for the wide scope 
of the subjects which he has treated with his 
pen, and he has presented us with a little 
book which will prove particularly valuable 
to those who find it necessary to seek the de- 
lightful climate of which he writes. He gives 
minute directions as to the conduct of their 
lives, and lets the subject of medicine itself 
alone. As he says in his preface, many of the 
facts that he states are reiterated for the pur- 
pose of impressing on the reader those points 
which are absolutely essential to the climatic 
treatment of phthisis. The book costs but 
twenty-five cents, and the physician may 
with confidence obtain it and distribute it 
among those patients whom he has directed 
to seek relief in a milder climate than can 
be found in most portions of the United 
States. 


A CiinicAL TExT-BoOK OF MEDICAL DIAGNOSIS FOR 
PHYSICIANS AND STUDENTS, BASED ON THE MOST 
RECENT METHODS OF EXAMINATION. By Oswald 
Vierordt, M.D. Authorized translation, with addi- 
tions by Francis H. Stuart, A.M., M.D. Third re- 
vised edition. Illustrated. 

Philadelphia: W. B. Saunders, 1894. 


This book, which is a type of the best Ger- 
man medical literature, has had a great success 
in its native land and a still greater one in this 
country, considering that its author is not an 
American. It treats of the subject of physical 
diagnosis from quite a different point of view 
from that generally followed by English-speak- 
ing writers, as, for example, Da Costa. The 
method which it follows makes it more valu- 
able to the graduate in medicine than to the 
student of the art of healing. It is a work 
which no teacher of medicine should be with- 
out, and will doubtless continue to be, under 
the able editorship of Dr. Stuart, one of the 
most popular of text-books. It can certainly 
be heartily recommended to those who wish a 
reference-book on medical diagnosis. 





PRACTICAL TREATISE ON NERVOUS EXHAUSTION. By 
George M. Beard, A.M., M.D. Edited with notes 
and additions by A. D. Rockwell, A.M., M.D. 
Third edition. 

New York: E. B. Treat, 1894. 


This book, which has already become a 
standard description of the state of the nervous 
system, of which it treats, has in its last two 
editions been kept up to the front rank by the 
touch of Dr. Rockwell. As he points out in 
the preface to the third edition, neurasthenia 
affords to the profession a convenient refuge 
when perplexed, and we fear that in many in- 
stances the careless physician is apt to give 
this name to a complex of symptoms without 
searching as deeply for the cause of the pa- 
tient’s complaint as would be wise. Notwith- 
standing the many advances which have been 
made in the study of this functional nervous 
condition, the book remains, perhaps, the best 
exposition of the subject in the English lan- 
guage, and is heartily to be recommended to 
those who are interested in the class of patients 
suffering from this annoying and serious state. 


MEDICAL PRACTITIONERS’ LIBRARY. TREATMENT OF 
THE DISEASES OF THE STOMACH AND INTESTINES. 
By A. Mathieu, Physician to the Paris Hospitals, 
8vo, 285 pages. Parchment muslin, price, $2.50; 
flexible leather, gilt top, price, $3.25. 

New York: William Wood & Co., 1894. 

Many of the readers of the THERAPEUTIC 
GazeETTE are acquainted with the exceedingly 
able monograph upon ‘ Diseases of the Stom- 
ach,’”’ by Ewald, which has been published in 
England by the New Sydenham Society and in 
America by D. Appleton & Co. The book 
which we now have under review is one which 
is smaller in its physical dimensions, and un- 
dertakes to deal not only with diseases of the 
stomach, but also with diseases involving the 
alimentary canal below the pylorus. It is more 
superficially written than is the German work, 
but should be in the hands of every physician who 
is forced (and who of us are not?) to treat cases 
of gastric and intestinal disturbance. The value 
of the book is increased to a great extent by the 
large number of foot-notes giving references to 
current literature, and while the work is distinctly 
Gallic in the method in which it is developed 
and the symptoms are treated, it proves to be 
a valuable addition to the literature of this 
important portion of medical practice. 


OPERATIVE SURGERY. By T. H. Kocher, M.D. With 
one hundred and sixty-three illustrations. 
New York: William Wood & Co., 1894. 
This book, copyrighted in America, may be 
taken as indexing the most recent and popular 
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operative methods employed by the German 
surgeons. As such it is of special interest to 
the large class of American readers who depend 
for their knowledge of German methods upon the 
abstracts which appear in most of our current 
journals. In the introduction the author states 
that he has recommended only those methods 
which he has tried and proved by many years’ 
clinical experience, and claims that the value 
of his contribution lies in having given simple 
rules for reliable and conservative surgical 
manipulations in every part of the body. 

He advises continuous suture in closing 
wounds, the needle being passed alternately 
deeply and superficially. In the use of cocaine 
he teaches that several syringefuls of a one-per- 
cent. solution may be administered without 
fear, and he advises mixing cocaine in a five- 
per-cent. solution of carbolic acid, a method 
which has not met with popular favor. Ether 
is given the preference as a general anesthetic. 
In the chapters devoted to the treatment of 
wounds, the secondary suture is spoken of in 
high praise. Under the heading of selection 
of the direction of the incision, Lange’s inves- 
tigations are quoted, showing that when two 
incisions vertical to each other are made they 
exhibit a varying retraction of the wound mar- 
gins. While one gapes widely, the edges of the 
other remain in contact even without artificial 
means. This fact he has borne in mind in 
planning what he calls his normal incision 
charts, of whicha number are given. Some of 
these do not correspond with the incisions pop- 
ular with surgeons generally, though Kocher 
states that, fortunately, the course of the nerves 
and vessels largely coincides with the direction 
in which the skin shows the greatest tension, 
so that cutaneous incisions adapted to the 
cleavage line are least likely unnecessarily to 
wound important structures. 

Under the heading of special operations, 


those done upon the blood-vessels and nerves | 


of the face and head are first considered, after 
which comes a particularly valuable section on 
trephining and resections. Next are consid- 
ered the operations in the cervical region, 
those performed on the thorax including osteo- 
plastic resection, and a very short section on 
operations of the lung. The opening of the 
spinal canal receives passing notice, and ne- 
phrotomy and nephrectomy are disposed of in 
a few words. 

The abdominal operations and _ intestinal 
sutures are briefly described. For opening of 
the membranous and prostatic portion of the 
urethra a horseshoe incision is advised, thus 
allowing the rectum to be turned downward 











and backward, and giving free access to the 
seminal vesicles. The technique of operations 
on the rectum and of operations on the extrem- 
ities, including excisions and amputations, com- 
plete the book. 

In the main the operations described are 
much the same as those commonly used by 
surgeons of this country. The book will 
scarcely take the place filled by Treves and 
Jacobson, since it is not sufficiently detailed 
in description, and is often not expressed with 
that clearness and precision which particularly 
characterizes works of the English authors. 
It is, however, a useful reference-book, and 
one which the surgeon should have in his 
library. 


THE JoHNs Hopkins HospiTAL Reports. Vol. IIL, 

Nos. 7, 8,9. Report in Gynzcology, IT: 

Baltimore: The Johns Hopkins Press, 1894. 

These reports, contributed in the main by 
Howard Kelly, admirably illustrated, and with 
tabulations which show how minor a detail is 
expense in the publications of Johns Hopkins 
Hospital, are deserving of high praise, as show- 
ing the clinical methods of a keen, skilful ex- 
pert, and as illustrating his ingenuity in com- 
bating complications and new conditions as 
they arise in the course of his practice. The 
readers of current literature are already familiar 
with the value of these papers, as they have 
appeared elsewhere. 

Kelly describes his method of measuring the 
conjugata vera by external direct method, and, 
by comparison with internal measurements, 
shows that there is not a difference sufficiently 
great to be of any practical importance. The 
illustrations show the method at a glance. 

The possible errors in diagnosis from devia- 
tions of the rectum and sigmoid flexure asso- 
ciated with constipation are pointed out. It is 
shown that such abnormal position is especially 
prone to be associated with fecal stasis. A 
number of cases are illustrated, showing how 
readily the tumor incident to this condition 
may be mistaken for diseased conditions of the 
parametrium, tubes, or ovary. This article is 
extensively illustrated. 

Forty-five cases of operation for the suspen- 
sion of retroflexed uterus are reported, all re- 
covering. The author states that there are two 
distinct classes of patients in which the opera- 
tion is applicable,—first, in young nullipara suf- 
fering from pelvic pressure, backache, and dys- 
menorrhcea, in whom the retroflexion has 
existed for a number of years ; second, in mul- 
tipara in whom the retroflexion is acquired. 
Not only was there recovery, but in nearly all 
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cases very great improvement in general con- 
dition. 

Mary Sherwood contributes a paper upon 
‘* Potassium Permanganate and Oxalic Acid as 
Germicides against the Pyogenic Cocci,’’ show- 
ing that permanganate alone in saturated solu- 
tion will not destroy the staphylococcus pyo- 
genes aureus. With oxalic acid at a temperature 
of 40° to 45° C., sterilization of infected 
threads by an exposure of one minute to its 
action is accomplished. 

Stavely reports a number of complications 
occurring in cases of abdominal section through 
the presence of intestinal worms. Six cases are 
recorded, one resulting fatally. In all reflex 
disturbances were most marked. 

Under the head ‘‘ Gynecological Operations 
not involving Cceliotomy,’’ eight hundred and 
thirty-eight operations were performed on six 
hundred and thirty-one patients. There is an 
elaborate tabulation of these cases. 

One of the most ingenious contributions is 
an article upon the employment of an artificial 
retroposition of the uterus in covering exten- 
sive denuded areas about the pelvic floor. Six 
cases are cited. 

Murray writes a useful article upon “ Pho- 
tography applied to Surgery.”’ 

Russell presents the result of his work in 
urinalysis in gynecology. 

Robb insists upon the importance of em- 
ploying anesthesia in the diagnosis of intra- 
pelvic conditions, and proves his points by an 
analysis of some two hundred and forty cases. 

Kelly describes his method of direct pressure 
for the resuscitation of persons from chloroform 
asphyxia. This seems to offer no advantages 
over methods already practised, and does not 
absolutely provide for the patulousness of the 
respiratory tract in so far as the mouth and 
nose are concerned. 

One hundred cases of ovariotomy performed 
in women over seventy years of age are tabu- 
lated ; twelve cases died. Of the three pa- 
tients over eighty, all recovered. There is a 
tabulation of abdominal operations performed 
at the Gynecological Department from March, 
1890, to December, 1892. The operator calls 
attention to the fact that at first drainage was 
frequently used, but towards the last has been 
almost completely abandoned, the glass tube 
being given up altogether in favor of gauze. 
Over five hundred cases are recorded. 

A record of deaths occurring in the Gynzco- 
logical Department is appended,—first, deaths 
without operation ; next, deaths following gynz- 
cological operation. 

These reports are most valuable, not only 





because of their direct teaching, but because they 
illustrate how the immense material of a large 
hospital can be best utilized for the general 
education of the profession. 


A TREATISE ON HEADACHE AND NEURALGIA, IN- 
CLUDING SPINAL IRRITATION AND A DISQUISITION 
ON NORMAL AND MorsiD SLEEP. By J. L. Com- 
ing, M.A.,M.D. With an appendix upon Eye-Strain 
as a Cause of Headache, by David Webster, M.D. 
Third edition. Illustrated. 

New York: E. B. Treat, 1894. 

Dr. Corning’s book upon headache and 
neuralgia treats of this manifestation of func- 
tional and organic disease in an unusually 
thorough manner, and the addition to its 
pages of the valued chapters by Dr. Webster 
will do much towards diffusing the knowledge 
of specialists concerning the reflex headaches 
of eye-strain. The book is devoted very much 
more largely to the consideration of the reme- 
dial measures to be resorted to in cases of 
headache and neuralgia than upon the pathol- 
ogy or etiology of these conditions, a fact 
which will doubtless recommend it highly to 
the general practitioner. Nothing is said, 
however, of the operative procedures which have 
become so much resorted to in cases of ex- 
cessive pain of the nerves of the head, or, to 
speak more correctly, less than one page is de- 
voted in chapter xxiv. to this question, and the 
only authorities cited are Trousseau and Nuss- 
baum in Germany. A new edition of the work 
upon this subject should certainly include some 
references to the work of Rose and Horsley in 
England and Keen in America in regard to 
the operative treatment of this condition. 


DisEASES OF THE HAIR AND SCALP. By G. T. Jack- 
son, M.D. New edition. 
New York: E. B. Treat, 1894. 

We have already had occasion to refer pleas- 
antly to the value of Dr. Jackson’s book upon 
‘‘ Diseases of the Skin,’’ published by Lea 
Brothers & Co., of Philadelphia, within the 
last two years. The present volume, devoted 
solely to the consideration of diseases of the 
hair and scalp, is necessarily a reproduction of 
some of the views expressed in his more com- 
plete work. ‘To those who are particularly in- 
terested in the subject of which the book treats 
it can be heartily recommended. Not only is 
it laden with much valuable information, but 
the last forty-odd pages are devoted to a copi- 
ous bibliography of the subjects under discus- 
sion. We are told in the preface that every 
page of the original edition has been corrected 
and revised, and the bibliography that we have 
mentioned is brought down to January, 1893. 











1in 


nd 


lly 
its 
‘er 


ck- 











positions, the 





REVIEWS. 2I1 





The author has evidently used every effort 
to maintain his reputation as an author upon 
diseases of the skin. 


AN AMERICAN TEXT-BooK OF GYNECOLOGY, MEDICAL 
AND SURGICAL, FOR PRACTITIONERS AND STUDENTS. 
By Henry T. Byford, M.D., J. M. Baldy, M.D., Edwin 
B. Cragin, M.D., J. H. Etheridge, M.D., William 
Goodell, M.D., Howard A. Kelly, M.D., Florian 
Krug, M.D., E. E. Montgomery, M.D., William R. 
Pryor, M.D., and George M. Tuttle, M.D. Edited 
by J. M. Baldy, M.D. With three hundred and sixty 
illustrations in text and thirty-seven colored and half- 
tone plates. 

Philadelphia: W. B. Saunders, 1894. 

This work, following the plan laid down in 
‘An American Text-Book of Surgery,’’ has 
been written by ten of our leading gynzcologi- 
cal teachers, and edited by Baldy. At first 
glance the modest man is somewhat shocked 
at the illustrations, which to the captious 
critic will seem unnecessary. These, how- 
ever, are all for the purpose of elucidating 
points made in the text, and are doubtless 
more impressive from the fact that the patients 
are exhibited én puris naturalibus. 

The individual sections of the book are un- 
signed. The first eighty pages are devoted to 
the examination and technique of operation. 
Both these subjects are described with that de- 
tail which the general practitioner anxious to 
modernize himself in methods particularly 
loves. 

In considering menstruation and its anom- 
alies, it it stated that obstructive dysmenorrhcea 
arising from flexion should be treated by the ap- 
plication ofan intrauterinestem pessary. In dys- 
menorrhcea of ovarian origin, glycerin tampons 
may be employed. The membranous variety 
is treated by dilatation and _ curettement. 
Under the treatment of sterility, artificial 
impregnation is given only passing notice. 

The inflammatory diseases of the uterus re- 
ceive the careful consideration which is merited 
by this important subject. For gonorrhceal 
endometritis, irrigations of 1 to 5000 bichlo- 
ride are advised, with the insertion of an iodo- 
form gauze drain. This treatment is repeated 
in twelve hours, and it is stated that when the 
first attempts to control the disease fail we may 
be certain that the infection is mixed. If there 
be the complication of salpingitis, the operation 
of curetting is necessary. ‘The technique of 
curettage and of uterine tamponage is de- 
scribed in minute detail, and the electrical 
treatment of the endometrium receives due 
consideration. 

Under the headings distortions and mal- 
use of stem pessaries is prac- 











tically turned down, curettage being given the 
choice in cases of anteflexion. Indeed, in this 
whole section the pessary is given a position of 
minor importance, the various operative pro- 
cedures being preferred. These are specifically 
described. 

In malignant disease of the cervix the pref- 
erence is given to complete extirpation of the 
womb, and Byrne’s method of removal by the 
galvano-cautery is illustrated. In considering 
carcinoma of the body of the womb, statistics 
are quoted, in accordance with which, out of 
seventy-six cases remaining under observation 
after recovery, seventy-two were still well, 
without recurrence of the disease, from one to 
five years after the operation. Removal by the 
vagina is given the preference. There is avery 
fair discussion of the comparative merits of 
the clamp and ligature methods. The author 
prefers to tie out the uterus by catgut su- 
tures. The technique of the operation is one 
which combines the best points of Martin’s 
and Olhausen’s methods. The cervix is cu- 
retted, charred, and sewed over; it is then 
dragged down and Douglas’s pouch is opened. 
The peritoneal and vaginal edges are united 
by a running catgut suture; the peritoneal 
cavity is protected by a sponge fastened by a 
thread ; the cervix is dragged backward and 
downward, is incised across its anterior surface 
and stripped from the bladder. The utero- 
vesical peritoneal fold is then opened and the 
perineal and vaginal surfaces sewed together. 
Then the broad ligaments are tied off by means 
of catgut sutures passed with aneurism needles 
with right and left curves, the womb being cut 
free as each portion of the ligature is tied. As 
the womb is freed it descends lower and lower 
until all its attachments are severed. When- 
ever possible, the ovaries and tubes should be 
ligated and removed. Thestumps of the broad 
ligament are then secured in the vaginal in- 
cision, the wound is nearly closed, a’small strip 
of gauze is pushed up into the pelvic cavity 
through the small opening left, and the vagina 
is packed with iodoform gauze. 

The subjéct of uterine neoplasms, illustrated 
by some admirable plates, is treated in a pecu- 
liarly lucid style. 

Pelvic inflammation is treated at length. It 
is pleasant to see that there are still gynecolo- 
gists who do not scorn palliative treatment. 
This is given in full detail, together with a fair 
statement as to the proportion of permanent 
cures which may result from such treatment. 

Ectopic gestation, though briefly discussed, 
is remarkable for the clearness and comprehen- 
siveness of its teachings. In diseases of the 
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urethra, bladder, and ureters the method of 
demonstrating tubercle-bacilli in the urine is 
described, and attention is called to the value 
of iodoform glycerin injections. The section 
on bladder-diseases deals only with the general 
outline of the subject and particularly with the 
practical management of cases. Under dis- 
eases of the ureters is included Kelly’s ingen- 
ious and now widely known method of cathe- 
terization. The book closes with a section on 
after-treatment of gynecological operations. 
This includes subheadings of rest, vomiting, 
drink, food, purgatives, management of the 
bladder, bathing, hemorrhage, flatulence, care 
of the drainage-tube, shock, sepsis, and after- 
complications, such as fistula and hernia. 

The work is thoroughly practical and fully 
merits the more than ordinary favor with 
which it has already been received. 


HOLDEN’s MANUAL OF THE DISSECTION OF THE HUMAN 
Bopvy. Edited by J. M. Langton. Sixth edition. Re- 
vised by A. Hewson, M.D. Three hundred and eleven 
illustrations. 

Philadelphia: P. Blakiston, Son & Co., 1894. 

The scholarly works of Macalister and of 
Morris, both of which have appeared compara- 
tively recently, and the universal favor with 
which Gray is received, at least by American 
students, would seem to leave no place for any 
text-book of anatomy, even though it is ar- 
ranged as a manual of the dissection of the 
human body. Yet the fact that this work has 
reached a sixth edition, the first having been 
published in 1851, is a sufficient guarantee as 
to the fact that it has filled a place in the past, 
and the admirable illustrations and the simple, 
graphic descriptions give promise that, in spite 
of increased competition, it will be received 
even more favorably than before. Over Mac- 
alister’s work it possesses the very great advan- 
tage of simplicity both in nomenclature and 
expression. ‘The illustrations of Gray are, on 
the whole, better, though many new and ad- 
mirable cuts are found in Holden’s work. Its 
particular merit lies in the fact that it fills more 
thoroughly than any other published work the 
requirements of the dissector. The text is 
richly annotated. 
due importance and the surgical bearing of 
anatomical teachings is not slighted. The 
nomenclature is simple, and the illustrations, 
although in many cases somewhat diagrammatic, 
serve their purpose in making clear the text. 
As a dissecting manual this work is worthy of 
hearty commendation, and is more calculated 
to win its place as a text-book for American 
students than the great majority of the books 
written by English authors. 


Anomalies are given their | 





VENEREAL MEMORANDA: A MANUAL FOR THE STu- 
DENT AND PRACTITIONER. By P. A. Morrow, A.M., 
M.D. 

New York: William Wood & Co., 1894. 

The fact that Morrow has prepared this little 
work is sufficient guarantee of its excellence and 
accuracy. It consists of a series of dogmatic 
assertions covering the ground of venereal dis- 
eases. Some of these are open to objection. 
Thus, the law that syphilis occurs but once in 
the same individual has its exceptions. The 
definition of gonorrhoea ignores the specific 
nature of this affection. Again, nearly every 
venereal specialist now believes that gonor- 
rhceal inflammation is rarely confined to the 
anterior urethra, but involves the whole of this 
canal. In the great majority of cases of chor- 
dee there is probably no effusion of plastic 
lymph in the meshes of the spongy tissue, but 
the painful erection is due to infiltration of the 
mucous and submucous layers of the urethra. 
Coincident with the development of epididy- 
mitis, cessation of the urethral discharge is an 
exception rather than the rule, and the swell- 
ing incident to this affection is not due to in- 
creased size of the testicle, but to enlargement 
of the epididymis, hydrocele, and infiltration 
of the loose connective tissue of the scrotum. 
Gonorrhceal rheumatism is often polyarticular. 
Such errors in statement of facts are minor de- 
fects almost inseparable from the terse, dog- 
matic style of the book. To compensate for 
this it has many major virtues. The diction is 
clear and direct, the teaching is thoroughly 
modern and evidently based on large personal 
experience, and the essential points have been 
culled with great skill. 


HERNIA: ITS PALLIATIVE AND RADICAL TREATMENT 
IN ADULTS, CHILDREN, AND INFANTS. By Thomas 
H. Manley, A.M., M.D. 

Philadelphia: The Medical Press Company, Limited. 
This book seems to have been written not 
with the idea of popularizing any individual 
method for the cure of hernia, but rather for 

the purpose of presenting to the profession a 

dispassionate consideration of all of the recog- 

nized procedures employed in the treatment of 
this affection, allowing each one to draw his 
own conclusions from the facts thus presented. 

In regard to congenital hernia, the statement 

is made that a large proportion of hernie of 

infants will disappear by hygienic measures 
alone before the end. of the first year. For 
them no sort of mechanical apparatus should 
for a moment be thought of. Attention is 
called to the fact that in these hernias of chil- 
dren persisting to the walking age and treated 
by a truss, cure is accomplished generally. The 

















g- 
or 


ly 
al 
en 


Id 
il- 
ed 
he 











REVIEWS. 213 





author holds that even though the hernias are 
liable to relapse between the twentieth and thir- 
tieth years, advice should not be given to wear a 
truss as a prophylactic. Rather such patients 


| 


should be fitted with a broad, comfortably fit- | 


ting canvas or leather belt. He states that 
comparatively few children require operation. 
Among these few must be included infantile 
hernia proper, in which adhesions with the 
testis or spermatic cord render reduction im- 
possible; incoercible, painful, incarcerated 
hernia; female hernize which contain within 
their sacs any of the generative organs; im- 
pending or actual strangulation. 

In treating hernias of the adult, after an 
historical review of the subject and directions 
for the employment of a truss and other sup- 
ports, the radical cure of irreducible hernia by 
operation is considered. ‘There is an interest- 
ing historical résumé of this subject, and a full 
description of the methods of Reissel, Cham- 
pionniére, McBurney, McEwen, and Bassini, 
and it is to be noted that Manley, although he 
has seen the Bassini operation performed re- 
peatedly, is distinctly opposed to it. In refer- 
ence to Bassini’s reported two hundred and 
fifty-one operations, Manley says one hundred 
and ninety-eight passed from under observation 
within six months of operation. 

The work closes with chapters upon the op- 
erative technique of strangulated hernia and its 
complications, manual and instrumental, and 
operative technique for incarcerated, non- 
strangulated, reducible hernia when treated by 
open incision. Finally, there is a tabulation 
of fifty-eight cases, beginning in 1885. The 
author states in his recapitulation that at the 
present time when he herniotomizes he pur- 
poses not so much securing a radical cure as 
placing the hernia in such a position that it 


safely controlled by a truss support. He fol- 
lows no orthodox plans in operations, but 


being called, and formulates for him a system 
of therapeutics in the following of which he can 
feel well assured of obtaining the best results. 

Perhaps the most striking feature of Morris’s 
work is the clearness of his style and his power 
of summarizing in comparatively few words 
facts which in other books are often spread 
over as many pages. 

At the first glance the book would seem to 
have been written off-hand, but on more careful 
study it shows not only the results of wide 


| clinical experience, but a knowledge of con- 


temporary literature and a richness of refer- 
ence often missed in more pretentious volumes. 

A praiseworthy effort in the direction of 
simplicity is made in the classification of skin- 
diseases. This is based on modern pathologi- 
cal research, and in the main follows the lines 


| traced by Unna. No violence is done either 


to the intelligent reader or to diseases the eti- 
ology of which is yet obscure, since these are 
very sensibly left unclassified. 

The text is elucidated by many colored 
plates, such as we are accustomed to expect in 


| atlases, but which form a pleasant surprise in a 


work as unpretentious as this. 


This manual is a valuable addition to the 
bibliography of skin-diseases, and should re- 
ceive a hearty welcome at the hands of the 
American practitioner. 


| LECTURES ON AUTO-INTOXICATION IN DISEASE, OR 


SELF-POISONING OF THE INDIVIDUAL. By Ch. 
Bouchard. Translated, with a Preface, by Thomas 
Oliver, M.A., M.D., F.R.C.P. 
Philadelphia: The F. A. Davis Company, 1894. 
Much of the literature regarding the subject 
of auto-intoxication in disease is so much be- 
hind the time and describes so little of the 


| original investigations into this subject which 
will give no inconvenience, and that it may be | 


is guided by the indications of each individual | 


case. 


DISEASES OF THE SKIN: AN OUTLINE OF THE PRIN- 
CIPLES AND PRACTICE OF DERMATOLOGY. By Mal- 
With eight chromo-lithographs and 

seventeen wood-cuts. e 

London, Paris, Melbourne: Cassell & Co., Limited, 
1894. 

This admirable manual, written, as it evi- 
dently is, by a keen, clever specialist of ex- 
ceptionally wide experience, most satisfactorily 
meets the requirements of the American practi- 


colm Morris. 


tioner of medicine, in that it gives him a clear, | 


comprehensive picture of every skin-affection 
for the cure of which there is any chance of his 


| 


have been made within the last few years that 
we were seriously in need of some such work 
as that now under review. This volume of three 
hundred pages has been written by a French 
author of wide reputation and thorough reli- 
ability, and in its thirty-odd chapters takes up 
in an interesting way pathogenic processes in 
general, the production and elimination of 
poisons, the toxicity of urine, intestinal anti- 
sepsis in health and in disease, the toxemia of 
diabetes, and finally the general therapeutics 
of auto-intoxication. Finally, we would call 
attention to the fact that Gamaleia’s book on 
‘* Bacterial Poisons’ and Trouessart’s book on 
‘* Antiseptic Therapeutics’ are published by 
George S. Davis, of Detroit, at twenty-five - 
cents a volume, while this work is published 
by the The F. A. Davis Company, of Philadel- 
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phia. We call particular attention to this, as 
some confusion seems to exist in the minds of 
our readers as to the books which are published 
by these two publishing houses. 


ANTISEPTIC THERAPEUTICS. By E. L. Trouessart, of 
Paris, France. Translated by E. P. Hurd, M.D. 
Vols. I. and II. 

Detroit: George S. Davis, 1894. 

This interesting work upon antiseptic thera- 
peutics forms a valuable addition to the litera- 
ture of therapeutics in its relation to the devel- 
opment of toxines and the micro-organisms 
which produce some of them, and forms a valu- 
able supplement to the small volume in the 
same series on bacterial poisons by Gamaleia. 
To the average physician, who cares more for 
the results which he can obtain than for the 
etiology of the affections which he treats, the 
second volume of this work will prove the 
more interesting and valuable. It is copiously 
dotted with prescriptions original with the 
author or quoted from other authorities, and it 
may be considered as a practical application of 
the information gained from a study of the sub- 
ject in Vol. I. It is of very great interest to 
learn that so much can be done in the treatment 
of disease on a purely rational basis, and these 
little volumes provide a careful summary of the 
best views of the best men at this time con- 
cerning the influence of auto-intoxication on 
man. As the volumes cost but twenty-five 
cents in paper covers, and are well printed 
and bound, they should find a wide sale and 
much appreciation among the profession. 


A TeExtT-BooK OF THE THEORY AND PRACTICE OF 
MEDICINE. By American teachers. Edited by Wil- 
liam Pepper, M.D., LL.D. Vol. II. Illustrated. 

Philadelphia: W. B. Saunders, 1894. 

Nearly eight months ago the first volume of 
this valuable book made its appearance, and 
those who were wise enough to subscribe for it 
at that time have waited anxiously for the ap- 
pearance of Vol. II., which it was thought 
promised more than Vol. I. We think that 
these expectations have been thoroughly real- 
ized, and that Vol. II. very distinctly surpasses 
its predecessor in value. A carefully written 
scientific article upon the biology of bacteria 
and infection and immunity opens the volume, 
by the pen of Dr. William H. Welch, of Johns 
Hopkins University. A very large part of it— 
some three hundred and twenty-five pages—are 
contributed by Dr. William Pepper. As with 
all works which are written by various authors, 
marked unevenness in the value of each neces- 
sarily occurs. Perhaps the most unsatisfactory 
from a therapeutic point of view is the article 





of Dr. Delafield, of New York, upon lobar 
pneumonia. It is not extraordinary that the 
mortality of this disease is as high as it is if the 
treatment here recommended is carried out so 
irrationally. No distinction is made as to the 
treatment of the disease in its various stages, 
and we are simply told that this drug or that 
drug may be employed, without much prefer- 
ence being expressed for any plan or distinct 
indications being named for the use of each 
drug. We notice that digitalin is recom- 
mended in place of the other preparations of 
digitalis, although it is universally recognized 
that the action obtained from this substance is 
not identical with that of the tincture. We 
think it unfortunate that so little reference is 
made to the treatment of pneumonia by the 
injection of toxines. This subject should not 
have been referred to at all, or else sufficiently 
considered to give some information on the 
subject. Under the articles on kidney-disease 
we notice that the term of acute ‘‘ productive’’ 
nephritis is introduced instead of acute diffuse 
nephritis, and it is natural that in these articles 
the well-known views of Dr. Delafield concern- 
ing the distribution of inflammatory processes 
in the kidneys are thoroughly exploited. 

In the article by Dr. Fitz upon acute peri- 
tonitis we note with much interest the position 
which this eminent authority maintains in re- 
gard to the use of salines. He supports the 
views already expressed in the editorial columns 
of the THERAPEUTIC GAZETTE and also those of 
Dr. Maurice Richardson,—namely, that the 
saline treatment of peritonitis is not to be re- 
sorted to unless the cause of the disease in an 
individual case is thoroughly understood and 
the physician is confident that active ulcera- 
tion or perforation of the bowel is not the 
cause of the trouble. Opium is the remedy 
which Dr. Fitz recommends, thus supporting 
the views originally expressed by Alonzo Clark. 
The index completing the volume is very full 
and complete. 

The work is a credit to American medicine, 
to its gifted editor, and to the gentlemen who 
have done so much to make its pages valuable. 


NoTES ON NURSING IN EyE-DisEAsEs. By C. S. Jeaf- 
freson, M.D., F.R.C.S.E. 
Bristol: John Wright & Co., 1894. 

In the last number of the THERAPEUTIC 
GaZzETTE we had occasion to refer in compli- 
mentary terms to a book on an allied topic, as 
being the first one of its kind which has come 
to our notice. Usually a new departure in any 
direction is speedily followed by others in the 
same line. Evidently this is true so far as 
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manuals on ophthalmic nursing are concerned. 
Dr. Jeaffreson’s small treatise of less than one 
hundred pages emphasizes general rules of 
nursing applicable to ophthalmic practice, and 
chiefly those which he has found useful in his 
own public and private work. In his preface 
he states that it has been suggested to him that 
a short anatomical and physiological descrip- 
tion of the organs of vision should have been 
included, but we think he is right in having 
omitted it, and have always believed that both 
in the lectures to nurses, as well as in the books 
that have been written on the subject, too much 
attention has been paid to these anatomical 
and physiological considerations and too little 
to the practical side of the subject. The pres- 
ent book is satisfactory in the main, and gives 
to those who are interested in the subject of 
nursing in eye-diseases the most important di- 
rections for the carrying out of the various 
duties which will fall to their hands, and so far 
as we can see, in the space devoted to the topic, 


all of the necessary directions are plainly and | 


clearly enunciated. It is promised that if the 
book reaches a second edition, which we have 
no doubt will be the case, both the matter and 
the illustrations shall be extended. 


STUDENT’s MEDICAL DICTIONARY. 
Duane, M.D. 
Philadelphia: Lea Brothers & Co., 1893. 


By Alexander 


One might perhaps be pardoned a little sur- 
prise at the appearance of still another medical 
dictionary, but the work before us is one that 
will well bear comparison with its fellows. 
The book consists of a series of major titles, 
printed in heavy type, each beginning a sepa- 
rate paragraph, a series of subordinate headings 
being placed in the body of the paragraphs. 
The derivation of each word is given in 
brackets, the root words being placed in 
italics. The Greek letters are given in those 
of our own alphabet, which seems rather a 
questionable procedure, as the advantage given 
to those unacquainted with Greek can hardly, 
in the opinion of the reviewer, compensate for 
the loss of the Greek letters. 

Space has been often saved by the omission 
of obsolete words, much of which has been 
well utilized under the important headings by 
the insertion of matter descriptive and explana- 
tory, when a mere definition would hardly be 
sufficient. The author has arranged in tabular 


form the muscles, arteries, nerves, and canals, 
making easy and valuable tables of reference. 
Under the more important diseases a short 
sketch is given of their causation, symptoms, 
and treatment, and a brief description is found 








of the structure and functions of the main or- 
gans. Under each drug a short outline is given 
of its physiological actions and therapeutic 
uses, also all its preparations official in the 
latest editions of the Pharmacopceias of the 
United States, Great Britain, and Germany. 
The definition of each word is clear and full, 
and Dr. Duane’s book fully deserves to be 
ranked among the first works of its kind. 
E. E. G. 
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LONDON. 
(From our Special Correspondent.) 


From time to time considerable interest has 
been evoked in the medical world by state- 
ments to the.effect that patients suffering from 
malignant disease have been considerably bene- 
fited by an intercurrent attack of erysipelas. 
The evidence on which such statements are 
based is indisputable, and it was at one time 
suggested that a legitimate treatment for inop- 
erable malignant tumors would be to put the 
patients in the way of becoming infected with 
erysipelas. This was actually done in several 
cases ; but the objections to such a proceeding 
were numerous, the chief of them being the 
uncertainty whether the patient would contract 
the disease at all, and the doubt whether the 
erysipelas, if successfully communicated, might 
not prove at least as dangerous as the original 
malignant disease. In one or two cases, in 
fact, it was found impossible to control the 
erysipelas, the patient succumbing rapidly to 
its influence. Such cases naturally disinclined 
medical men to run any further risks of a simi- 
lar nature, and it was not until the bacteriology 
of erysipelas became better known that we heard 
of further experiments. When it became pos- 
sible to isolate a streptococcus from a case of 
erysipelas, to cultivate it under artificial condi- 
tions, and so to modify its pathogenic proper- 
ties as to have the effects of its introduction 
into the economy fairly under control, inocula- 
tion with such a culture in a case of malignant 
disease became at once a more rational pro- 
ceeding. Many cases have been treated in 
this way, notably by Spronch, of Utrecht, and 
Coley, of America, and the results have been 
extremely encouraging. Still, however, it has 
been felt that it is a somewhat dangerous expe- 
dient to adopt, for it is never possible to abso- 
lutely assure one’s self that a culture of the 
streptococcus, thus employed, may not unac- 
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countably take on extremely virulent charac- 
ters and produce unpleasant results. It has also 
come gradually to be admitted that any good 
results produced by the infection have been 
due to toxines resulting from the growth of the 
microbes in the tissues, the natural outcome of 
such an idea being to try and secure the forma- 
tion of the same substances outside the body, to 
free them from micro-organisms, and to em- 
ploy them in the same manner as one would any 
other drug. I believe that Coley has actually 
done this, and has employed filtered cultures 
of the S. erysipelatis with some measure of suc- 
cess, especially in cases of sarcoma. A still 
further refinement, however, seems necessary. 
It is hardly satisfactory to work with filtered 
cultures, as one can never be sure of the 
amount of active substance contained in them. 
What one actually wants is to have the active 


substance isolated from the culture and kept in | 


a dry state, so that it may be administered in 
weighed quantities, and may also be free from 
the liability to undergo change, inseparable 
from all solutions of such substances. Roger, 


in Paris, and Bokenham, in this country, have 
both succeeded in isolating a toxine from 
cultures of the S. erysife/atis, which belongs 
to the class of albumoses, and which seems to 
possess all the properties of filtered cultures. 


I do not know whether Roger has done so, but 
Bokenham has succeeded in preparing the above- 
mentioned albumose, and preserving it in a dry 
state over sulphuric acid, so that it retains all 
its activity for at least several weeks. It was 
capable of use in weighed doses, and gave rise 
to febrile reaction in animals. Quite recently, 
Mr. Bokenham has tested the effect of this sub- 
stance in a case of inoperable sarcoma of the 
back, and already the results are most prom- 
ising. A weighed dose was dissolved in sterile 


distilled water and injected under the patient’s | 


skin, not necessarily into the affected part. 


No effect was observed, either local or gen- | 


eral, for some hours ; then there began a grad- 
ual elevation of temperature, until at length 
the thermometer stood at a point about three 
degrees above normal. At the same time the 
nodules of tumor became tender’ and more 
prominent, showing distinct signs of conges- 
tion. ‘Next day some of the nodules showed 
evident signs of breaking down, a wound over 
one of them opening and emitting a yellowish 
discharge. On the next day the temperature 
was still somewhat elevated and the wound 
discharging, some small lumps of tumor tissue 
becoming detached. The other nodules were 
distinctly softer to the touch and seemed to be 
undergoing a process of dispersion. A second 











injection was followed by very similar results, 
and the outlook was altogether encouraging, 
when an unfortunate accident put an end to 
the supply of toxine. 

It is hoped, however, to continue the treat- 
ment at no distant date, the chief difficulty 
being to obtain a streptococcus of such great 
virulence as to yield a toxine of the necessary 
activity to produce a rise of temperature, with- 
out which apparently no effect is produced, 
either local or general. I shall take an early 
opportunity of referring again to this most 
interesting case. 

I saw an interesting case a fortnight or so 
ago at the Queen’s Jubilee Hospital,—a small 
general hospital in West Kensington. The 
patient, a middle-aged woman, had for years 
been suffering from obstinate lupus, there being 


| a patch of particular severity situated just over 


the right wrist and extending nearly round the 
forearm. All manner of treatment—by scraping 
or by local applications—had been tried with- 
out avail. It was decided, asa last effort, to 
very thoroughly scrape the whole of the 
affected surface and to apply large skin-grafts 
to the parts. This was done, all the diseased 
tissues being as far as possible removed and the 


| tissues laid bare almost down to the muscular 


layer. With a sharp razor very thin sheets of 
cuticle were shaved from the patient’s own 
thighs, in such a way that pieces nearly two 
inches square were got of about the thickness 
of blotting-paper, without causing more than a 
slight superficial oozing from the denuded parts 
of the thigh. Several of these were sliced off, 
each being immersed in some warm water until 
sufficient had been obtained to cover the whole 
of the scraped surface. The grafts were then 
applied and covered with a sheet of oiled silk, 
the outer surface of which was then dusted with 
iodoform and covered with aseptic dressings. 
After a few days it was found that nearly all of 
the skin thus grafted had become attached, the 
place presenting a healthy granulating surface. 
Every day the oiled silk was removed with as 
little disturbance of the subjacent parts as pos- 
sible, washed in carbolic lotion, and replaced. 
Iodoform was again dusted on and the whole 
covered. At the present time, more than a 
month since the operation, the patch still 
shows no signs of breaking down. It is cov- 
ered with healthy skin, and the patient pro- 
fesses complete freedom from pain, a condition 
she has not experienced in some years. I hope 
to have an early opportunity of trying this op- 
eration in another similar case. Iam told that 
it has already been practised in several instances 
in Australia and New Zealand. 
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